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A Straw by any other name 


is NOT a FLEX-STRAW? 


drinking tube 


FLEX-STRAW is miade by, and only by, Flex-Straw Co. 
International. There is only one FLEX-STRAW. 


It is the original. 


The manufacturers of FLEX-STRAW have no 

second grade substitute nor is FLEX-STRAW sold under 
private labels. If it doesn’t bear the brand name 
FLEX-STRAW?® it is not the same high quality product 


accepted and used in hospitals since 1947. 


Any claim that FLEX-STRAW is being sold under a 


different name is a misrepresentation. 


FLEX-STRAW’ 


Flex-Straw Co. International, 1504 10th Street, Santa Monica, California 


Please don’t believe it! 
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AMERICAN HOSPITAL ASSOCIATION 


in Atlantic City, September 25-28 


ARIZONA HOSPITAL ASSOCIATION 


in Phoenix, October 19-20 


CALIFORNIA HOSPITAL ASSOCIATION 


in San Diego, October 23-25 


COLORADO AND WYOMING HOSPITAL 
ASSOCIATIONS 


in Boulder, October 22-25 


IDAHO HOSPITAL ASSOCIATION 


in Boise, October 16-17 


MONTANA HOSPITAL ASSOCIATION 


in East Glacier, September 7-8 


NEVADA HOSPITAL ASSOCIATION 
in Lovelock, October 27-28 


OREGON ASSOCIATION OF HOSPITALS 


in Eugene, October 22-24 


UTAH STATE HOSPITAL ASSOCIATION 


in Salt Lake City, October 11-12 


WASHINGTON STATE HOSPITAL 
ASSOCIATION 


in Yakima, October 26-27 





HAPPY CONVENTION! 


Blue Cross salutes the gatherings of distinguished members 


of hospital associations. Your efforts have raised standards of hospital 


treatment in your areas to a level equal 


or superior to those anywhere in the world. 


As your partners in health protection, Blue Cross will continue 


to provide health plans with outstanding coverage, 
through which patients can receive the advantages 


of the finest treatment without financial strain. 


BLUE CROSS OF SOUTHERN CALIFORNIA 


4747 Sunset Boulevard, Los Angeles 27, California 
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U RE supertor sutures 





SURGEONS and OPERATING ROOM NURSES are impressed with their 
greater strength, more predictable behavior, and excellent handling. 


ADMINISTRATORS find that our prompt service contributes to inventory 
reduction. 


SUREL INCORPORATED — PASADENA 











e Complete Stocks 
Take We maintain the world’s most complete stocks of hospital, medical 
Ad and laboratory supplies. Routine orders shipped promptly from stock. 
vantage 
e Expert Planning Service 
f Th Our equipment planning department is staffed by men with years of 
0 ese experience in all phases of hospital equipment planning and selection. 


ALOE e Your Aloe Representative 


Calls upon you regularly to give you experienced personal service. He 





PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY / «szrunswicx vivision 
Hospital Equipment, Instruments & Supplies 





1150 SOUTH FLOWER ST. 140 BEACON ST 1818 EAST MADISON ST. 3800 N. DAHLIA 
LOS ANGELES 15, CALIF. SOUTH SAN FRANCISCO, CALIF. SEATTLE 22, WASH. DENVER 7, COLO. 
PHONE: RICHMOND 7-9571 PHONE: PLAZA 6-4600 PHONE: EAST 4-4250 PHONE: DUDLEY 8-4666 
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ABOUT THE COVER—In this issue we salute the 13 Western States associations, 
most of which hold their annual meetings in the fall. On our cover are pictured the 
out-going presidents: (left to right—starting at the top) Alaska, George Van Til- 
burg; California, J. E. Smits; Colorado, Sister Mary Assunta; Hawaii, P. H. Lil- 
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The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 
hospital to pay a substantial collector's fee. 


— Up to 45% of past due accounts can be collected at a total cost of 
only 112% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be ylad 


to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE * MADISON 7-1252 


a4) BUSINESS BUREAU pep acpi 


19 PINE AVENUE * HEMLOCK 5-6315 
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RAISED SEAT ATTACHMENT 


The wheel chair infirm finds this device par- 
ticularly helpful since the toilet seat is 
raised to the approximate height of the 
wheel chair — thus facilitating transfer. 
Fits any toilet, has stainless steel shield, 
aluminum brackets and rubber bumpers. 
No. 20 is furnished as an attachment, No. 
20C is complete with high quality seat. 









PORTABLE 
RAISED SEAT 


A Write for free 
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WINCO PRODUCTS 
WINFIELD CO., INC. 


3062 - 46th Ave. North * St. Petersburg 14, Fla. 
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A CHANCE TO VOICE YOUR OPINION 


During the 1961 annual meeting of the American Medi- 
cal Association there were numerous comments in the press 
about AMA bossism. Reports were rife that the membership 
did not agree with many AMA policies but that it was 
powerless to do anything about them. 


No such comments have appeared in the public press 
concerning the American Hospital Association . . . yet! 

Hospitals have been slow to throw off the vestige of their 
traditional autonomy through any group activity. Hence the 
relatively slow growth, up until recent years, of hospital 
associations. But that is changing, and rapidly. Every year 
national, state, and local hospital associations and councils 
are asked by their membership to take on more responsi- 
bilities and provide more services for hospitals as a group. 
And every year, as these services become more valuable, 
more and more hospitals find they cannot afford to operate 
outside of association membership. In this mushrooming 
growth of activity, hospitals could conceivably create for 
themselves the same association “bossism” which the AMA 
has been charged with this year. 

It doesn’t have to happen. It won't happen if hospital 
people will take an active interest in their association and 
council affairs. 

This month ten of our thirteen Western states hold their 
annual hospital association meetings. This is the excellent 
opportunity of the year to voice your opinion on the prog- 
ress and development of your association. We hope no one 
will let the opportunity go by default. ~ 


Attend the annual meeting of your state association. And 
be sure to attend the business as well as educational sessions. 
Hidden in those “dull” committee reports is the pulse of 
vour association. Be sure that the pulse is working for your 
best interests. 


WHAT IS HOSPITAL COST? 


“Hospital patients in California, Oregon, Washington, 
Hawaii and Alaska pay bed-and-board charges averaging 
80% more than patients in Texas, Oklahoma, Arkansas 
and Louisiana” so read the opening paragraph of a 
recent release from the Health Insurance Institute ad- 
dressed to “editors, writers, commentators and others.” 


Shame on the Health Insurance Institute! 


Probably no one would take issue with the accuracy of 
the comparison (source: American Hospital Association ) 
And probably to those in the profession, such a comparison 
is a valid item of interest. But this statement released to 
the general public is dangerously misleading and can only 
deepen the confusion in the public’s mind as to what con- 
stitutes high hospital cost. 
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A first mistake in our judgment was use of the term 
“bed-and-board charges.” The Health Insurance Institute 
did not get this term from their A.H.A. source. Knowledge- 
able people in the profession have for years —and finally 
with considerable success—been insisting upon use of 
a term the “Daily Service Charge” which more adequately 
describes the exteasive services and materials which are 
included under the hospital daily charge. “Bed-and-board” 
revives that old bugaboo that is so extremely unfair and 
inaccurate for hospitals—a comparison of hospital charges 
with hotel charges. 


But by far the greatest damage done to our Western 
hospitals’ struggle for public understanding of costs was 
in H.LI.’s comparison of “bed-and-board charges” in certain 
Western states with certain Southern states, and, later in 
the release, a comparison of the Pacific region with other 
regions of the country. 


True, our average Western daily charges are the highest, 
but there is growing evidence and recognition through- 
out the country that our per case costs are not, in fact 
they are considerably below the average. 


Brigadier General Floyd L. Wergeland, Executive Di- 
rector of the Pentagon’s Office for Dependent’s Medical 
Care (Medicare) released data last year showing that “in 
fiscal 1959, if all Medicare cases had been treated on the 
West Coast total hospital costs would have been nearly 
$7 million less than if they had been treated in New 
England.” General Wergeland said the reason for this 
difference in cost was the difference in length of stay for 
patients undergoing precisely the same procedures. Patients 
on the West Coast have a shorter length of stay than any 
other area of the country. 


In addition to lower per case costs, areas providing a 
shorter stay would of course lower the total cost to the 
individual by making it possible for the patient to return 
to work sooner. 


The health insurance industry has, on several recent 
occasions, demonstrated its interest and willingness to help 
hospitals solve their public understanding problems. Now 
let's try to be consistent. While one arm, the Health 
Insurance Council, is actively supporting and promoting 
adoption of the West's own Guiding Principles for Estab- 
lishing Hospital Charges (which, incidentally, nearly 
always brings about an increase in.the Daily Service Charge, 
but actually lowers the per case cost) another arm sees as 
its public service role the release of a report directly in con- 


flict with the good work which has so far been done. 


This re'ease could surely have been of only small and 
short lived publicity value to the health insurance industry. 
It certainly was of no value to the insurance industry's vital 
partner in service—hospitals. a 











HOSPITA//Y/;0? 


Winning architects (left to right) Ronald Meza, James S. Moore, A.I.A., and Victor A. 


Cusak, A.I.A. look over scale model of their hospital plans. 


SOUTHLAND ARCHITECTS WIN 
HOSPITAL DESIGN COMPETITION 


Three Southern California architects 
were winners of the $10,000 Grand 
Prize in the Third Annual Architects 
Competition sponsored by the Mastic 
Tile Division of the Ruberoid Com- 
pany. 

The winning entry was submitted by 
James S. Moore, A.1A., president of 
Medical Planning Associates, Inc. of 
Beverly Hills; Victor A. Cusack, A.1.A., 
and Ronald Meza, respectively chief 
designer and a chief hospital planner 
with the Hospital Division, Charles 
Luckman Associates of Los Angeles. 

This year's competition called for 


entries designed to solve the problem 
of providing adequate medical facili- 
ties for a suburban area adjacent to a 
major metropolis. The winning entry 
was cited as “a well-conceived and 
well-balanced plan for hospital opera- 
tion and economy of hospital construc- 
tion . . . [it} expresses the suburban 
quality called for.” 

The Jury of nationally prominent 
architects was headed by E. Todd 
Wheeler, F.A.LA., director of hospital 
planning at Perkins and Will, Chicago, 
and chairman of the A.I.A. Committee 
on Hospitals and Health. 





into effect on October 3. 


nels in the Southern California area. 





BLUE CROSS INTRODUCES 
HEALTH PLAN FOR AGED 


A Senior Health Plan has been made available for residents ot South- 
ern California over age 65, according to H. Charles Abbott, Executive 
Director of Blue Cross of Southern California. The new program went 


The new plan was developed after extensive study and consultation 
with leading hospital and medical authorities. This is the first time that 
Southern California residents over the age of 65 have been able to enroll 
in Blue Cross as new members. A recent census revealed that there are 
more than 800,000 persons over age 65 living in this area. 

Announcements concerning the Senior Health Plan have been made 
through extensive advertising in 28 major Southern California news- 
papers and on “Medicine 1961” programs televised over four TV chan- 











St. John’s Team 
Receives Heart 
Valve Grant 


St. John’s Hospital, Santa Monica, 
California, has received a grant of 
$4,800 from the Los Angeles County 
Heart Association to further work on 
a plastic replacement for one of the 
key valves of the heart, now being de- 
veloped by a team of surgeons and 
engineers consisting of Rodney T. 
Smith, M.D., chief of Cardiovascular 
Surgery, his associates, James A. Mc- 
Eachen, M.D., Jack Cannon, M.D., and 
engineer Paul Roos. 

A number of artificial valves are 
now in use as replacement for the 
aortic valve, but only one design exists 
at present for an intake valve that lets 
the blood into the left ventrical, a 
workable but cumbersome ball-in-cage 
arrangement. Dr. Smith and his team 
are working on a simplified valve con- 
struction, to be made of semi-stiff 
tygon plastic without cords or hinges 
which covers the stitch line with a 
smooth surface on which clots will not 
form. Once the investigators get the 
design perfected, it will be tested on 
experimental animals to assure its 
durability and safety. 


NURSE AUTHORS 
ORTHOPAEDICS 
TEXTBOOK 


A textbook, “Orthopaedics in Nurs- 
ing,” written by Anne M. Wiebe, R.N., 
B.S., M.A., instructor in nursing edu- 
cation and research at Orthopaedic 
Hospital, Los Angeles, has been pub- 
lished by the W. B. Saunders Co. 

Miss Wiebe was contracted to write 
the book when, in a research thesis 
while working under a National Foun- 
dation for Infantile Paralysis fellow- 
ship, she pointed out the need for a 
textbook in which orthopaedic nurs- 
ing was integrated with general nurs- 
ing procedures. 

Prior to joining Orthopaedic Hos- 
pital’s staff, Miss Wiebe was assistant 
professor of nursing at Mount St. 
Mary's College, an instructor at Rancho 
Los Amigos and the Denver Children’s 
Hospital. She studied nursing at Wes- 
ley Hospital in Wichita, Kan., and re- 
ceived her master’s degree in ortho- 
paedic nursing at Boston University. 
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Nursing Literature 
Index Published 
By Librarians 


The just-published The Cumulative 
Index to Nursing Literature is the re- 
sult of a corporate venture of three 
medical librarians in Los Angeles hos- 
pitals. Recognizing the need for such 
an index, Ella J. Crandall, senior li- 
brarian at Los Angeles County Gen- 
eral, who had been indexing certain 
journals for the past 10 years for the 
use of student nurses, Mildred Grand- 
bois, librarian at Glendale Sanitarium 
and Hospital, and Mollie Sittner of 
White Memorial Hospital, got to- 
gether on the project. 

In the first edition of The Cumula- 
tive Index to Nursing Literature, which 
covers the five year period of 1956- 
1960, the following 13 periodicals are 
included: American Journal of Nurs- 
ing, Canadian Nurse, Child Study, 
Children, International Nursing Re- 
view, Life and Health, Mental Hos- 
pitals, Nursing Outlook, Nursing Re- 
search, Nursing World, Practical Nurs- 
ing, RN, Today's Health. 

The authors plan annual supple- 
ments, in which 18 additional journals 
will be included. The 1961 supplement 
is scheduled for publication early in 
1962. 

The volume is priced at $20 per 
copy, and inquiries regarding it should 
be addressed to Mildred Grandbois, 
Glendale Sanitarium and Hospital, 
Glendale 6, California. 


Arizona Blue Cross 
Re-Elects Bonsall 


Harry Bonsall has been re-elected to 
another term as president of the Ari- 
zona Blue Cross. Bonsall, who is secre- 
tary and assistant manager of the 
Southwest Flour and Feed Company 
of Glendale, is a public-spirited citizen 
who devotes much of his time to com- 
munity welfare and betterment proj- 
ects. Among the many organizations 
with which he is associated are the 
Boy Scouts of America, Arizona State 
University Foundation, Arizona High- 
way Patrol Association, and the Na- 
tional Safety Council. He is a director 
of the Plan for Progress and a past 
president of the Glendale Chamber of 
Commerce and the Glendale Com- 
munity Council. 
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Volunteer-School 


Credit Program 
Established 


The Valley Presbyterian Hospital, 
Van Nuys, California, volunteer organ- 
ization for teen-aged boys and girls is 
now part of the Los Angeles City 
School District Work Experience Pro- 
gram. 

Because of the close correlation be- 
tween the hospital’s volunteer training 
program and objectives of the Work 
Experience Education program, which 
allows students to receive school credit 
toward graduation for work performed 
in industry, Valley Presbyterian Hos- 
pital is piloting the first school credit 
plan for teen-agers performing volun- 
tary service. Lawson E. Miller, area 
employment co-ordinator for the Los 
Angeles City Schools after investiga- 
tion, certified that the hospital's Candy 
and Handy Striper programs met re- 
quirements for such school credit upon 
the basis of organization, training, and 
eventual patient care under super- 
vision. 

All Handy and Candy Stripers who 
are active and attend a public high 
school are eligible to enroll in the 
Work Experience Education Program 
at their individual school at the start 
of a semester. They will receive school 
credit on the Work Experience Pro- 





- - - 


Area Work Co-ordinator Lawson E. 
Miller, of the Los Angeles City 
Schools, and Mrs. Jean Goldwater 
(center), Valley Presbyterian's direc- 
tor of volunteers, explain to Candy 
Striper JoEllen Smith the hospital's 
new work experience program for 
school credit. 


gram provided 1—they work a mini- 
mum of 10 hours weekly and are on 
the job at the hospital for a full semes- 
ter; 2—their work is rated satisfactory 
on periodical checks by a school co- 
ordinator; and 3—they carry only four 
or five classes in school. A full six- 
period school day would mean a volun- 
teer can work only after school and 
would therefore not be eligible for 
credit. 


Seattle Hospital Awarded Grant 
For Artificial Kidney Center 


The Swedish Hospital in Seattle, 
Washington, has been awarded a three 
year grant of $250,00 from the John 
A. Hartford Foundation, Inc., of New 
York, to establish a Seattle Community 
Artificial Kidney Center whose purpose 
is to investigate, in a community hos- 
pital, the feasibility of using the arti- 
ficial kidney for long-term treatment 
of patients who would otherwise die 
of chronic kidney failure. It is the first 
such center to be established for this 
specific purpose. 

Until recently use of the artificial 
kidney has been confined to cases of 
acute kidney failure or ridding the body 
of poisons accidentally swallowed. Now 
a new method of treatment being de- 
veloped at the University of Washing- 
ton makes its use possible in the treat- 
ment of chronic uremia. 


Prior to applying for the grant, the 
Seattle Hospital Council and the King 
County Medical Society jointly ap- 
pointed a special committee to select 
an appropriate location for the Center 
with the understanding that the facili- 
ties would not be duplicated until the 
need to do so arose. Although located 
at Swedish Hospital, the Center will 
serve the needs of the entire com- 
munity. 

Dr. John Murray and Dr. W. H. Tu 
of the University’s research team have 
been named director and research di- 
rector respectively of the new unit. 

Swedish Hospital is providing and 
renovating the space to house the Arti- 
ficial Kidney Center, and will make 
available its extensive research facili- 
ties to the unit’s professional staff. 
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CALIFORNIA 


Sister Alicia Marie, who had been 
administrator of St. Alphonsus Hos- 
pital, Boise, Idaho, for the past year, is 
now administrator of St. Agnes Hos- 
pital, Fresno. 


Arthur Elliott 
Coltrin has as- 
sumed the admin- 
istratorship of Mar- 
tin Luther Hospital, 
Anaheim, coming 
there from St. Jude 
Hospital, Fullerton, 
where he was di- 
rector of develop- 
ments. He has also been administrator 
of the Jane Phillips Memorial Hospital, 
Bartlesville, Oklahoma, and was, for a 
time, engaged in private consulting 
and development of hospital equip- 
ment patents. A native Californian, 
Coltrin received his B.A. from Occi- 
dental College, Los Angeles, and his 
Master's in Hospital Administration at 
Washington University, The Missouri 
School of Medicine, St. Louis. 





Dean M. Crowder is the new ad- 
ministrator at Morningside Hospital, 
Los Angeles, succeeding John H. Ward- 
man, who resigned to return to the 
field of employee inservice training 
and education. For the past few months 
Crowder had been acting administrator 
on a consulting basis at Riviera Com- 
munity Hospital, Torrance, and prior 
to that was at Donald N. Sharp Me- 
morial Community Hospital, San 
Diego for three years, first as admin- 
istrative resident, then as administra- 
tive assistant. Crowder is a graduate of 
Emory University, Atlanta, Georgia, 
with a degree in hospital administra- 
tion. 


Virginia Batson, R.R.L., has been 
appointed medical record supervisor of 
the hospitals operated by the City and 
County of San Francisco, as the first 
step in an intensive modernization pro- 
gram of the Medical Records Depart- 
ment. A graduate of the University of 
California and the Samuel Merritt Hos- 
pital School for Medical Record Librar- 
ians, Miss Batson was formerly chief 
medical record librarian at the USAF 
Hospital, Travis Air Force Base, White 
Cross Hospital, Columbus, Ohio and at 
Fort Miley V.A. Hospital, San Fran- 
Cisco. 


Robert W. Lyons 
is the new admin- 
istrator of Riviera 
Community Hos- 
pital, Torrance. His 
last assignment was 
as administrator of 
The Westwood, in 
West Los Angeles. 
Prior to that, he was 
assistant administrative director at the 
Cedars of Lebanon, Los Angeles, and 
has also been administrator of the 
Beverly Hills Doctors Hospital and 
Atchison (Kansas) Hospital. He holds 
an MSHA from Northwestern Univer- 
sity, Chicago, and is a Fellow of the 
American College of Hospital Admin- 
istrators. 

IDAHO 

Mrs. Virginia Nickell has replaced 
Mrs. Beth Bolland as administrator of 
Ashton Memorial Hospital, Ashton. 
Mrs. Nickell, a graduate of Bannock 
Memorial Hospital, Pocatello, was 
formerly R.N. in charge of medical 
and surgery at Ashton Memorial. 

Sister Miriam Dolores, the new ad- 
ministrator of St. Alphonsus Hospital, 
Boise,, comes there from Mt. Carmel 
Hospital, Columbus, Ohio, where she 
served in the same capacity. 
MONTANA 

Sister Mary Lillian has been ap- 
pointed administrator of St. Joseph 
Hospital, Deer Lodge, replacing Sister 
Mary Aurelia who has been trans- 
ferred to Leavenworth, Kansas, where 
she will supervise construction of a 
new hospital. Sister Mary Lillian was 
previously administrator of St. Vin- 
cent’s in Leadville, Colorado. 

UTAH 

Sister M. Gerald, formerly treas- 
urer general of the Holy Cross Order, 
is the new administrator at Holy Cross 
Hospital, Salt Lake City. She replaces 
Sister M. Hilary, who has been ad- 
vanced to first assistant to the Order's 
Mother General Kathryn Marie, and 
will be based at the Mother House in 
Notre Dame, Indiana. 

Ronald L. Nielsen has been ad- 
vanced to administrator at San Juan 
Hospital, Monticello, where he pre- 
viously held the post of laboratory and 
X-ray director. A four-year veteran of 
the U.S. Air Force, Nielson is a gradu- 
ate of Brigham Young University and 
had been a technician at Utah Valley 
Hospital, Provo, and American Fork 
Hospital, American Fork. 


WASHINGTON 

Sister Claudia of Providence has 
succeeded Mother Brendon as admin- 
istrator of St. Ignatius Hospital, Colfax. 
Sister Claudia was previously assistant 
administrator of St. Patrick Hospital, 
Missoula, Montana. Mother Brendon 
has been assigned to the admitting de- 





Emergency Care 
Duty of Hospital 
Court Rules 


It was the duty of a Delaware hos- 
pital to admit a four-month-old child 
for emergency treatment because it is 
a quasi-public institution, a Superior 
Court has ruled. 

The baby had been turned away by 
the admissions nurse because of lack 
of an admissions slip from a physician. 

The court stated that although the 
hospital was founded as a private in- 
stitution, it had received tax exemp- 
tions and subsidies from the state, 
thereby forfeiting “to a measured ex- 
tent” its degree of privacy, and “should 
be required at all times to render rea- 
sonable needed aid in those instances 
where an emergency involving death or 
serious bodily impairment might rea- 
sonably be said to exist.” (Manlove v. 
Wilmington Gen. Hosp., 169 A. 2d 
19, Del. Super., 1961) 


partment of Sacred Heart Hospital, 
Spokane. 

Sister Stella Marie, who replaced 
Sister Theodula as administrator of 
St. Joseph Hospital, Vancouver, was 
formerly surgical supervisor at Provi- 
dence Hospital, Seattle, and was with 
St. Vincent's in Portland, Oregon im- 
mediately prior to her new assignment. 

Gerald Leahy was appointed ad- 
ministrative assistant at Sacred Heart 
Hospital, Spokane, upon completion of 
a one-year administrative residency at 
the hospital. Leahy holds a Master's 
in Hospital Administration from St. 
Louis University. 

Sister Marcella Odile comes to St. 
Peter Hospital, Olympia, as adminis- 
trator from St. Vincent's Hospital in 
Portland, Oregon, where she was surgi- 
cal supervisor. Sister Germaine, the 
former administrator at St. Peter, is 
resting pending a new assignment. 


WYOMING 

Dennis Boland, superintendent of 
Bishop Randall Hospital in Lander, 
has been called into the Army and left 
for Fort Lewis, Washington, on Octo- 
ber Ist. Boland was president-elect of 
the Wyoming Hospital Association. A 
new head for Bishop Randall has not 
yet been announced. 

Joseph T. Richardson has been ap- 
pointed administrator at Johnson 
County Memoriai Hospital. He was 
previously at Fremont County Memo- 
rial Hospital in Riverton. 
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Construction is scheduled to begin this fall on the Physical Rehabilitation Center 


at UCLA Medical Center in Los Angeles. 


Summary of Latest Western 
Hospital Construction 


ARIZONA 


D.O. Children’s Hospital, Phoenix 

Children’s Hospital of Phoenix, now 
under construction, will be the first of 
its kind in the United States, staffed by 
osteopathic physicians and offering in- 
tern and residency training for D.O.s 
in the pediatric field. 

To cost approximately $1.5 million, 
the three-story facility, which will 
open in the spring, is designed for 
general pediatric care from bassinet 
through teen-age level and will be 
operated as a nonprofit hospital. Ini- 
tially it will have a 100-bed capacity, 
which will ultimately be increased to 
200. Included are semi-private rooms 
and three- and four-bed wards, all 
sound-proof and with oxygen piped to 
the individual beds. 


CALIFORNIA 


UCLA Physical 
Rehabilitation Center 


Construction is due to start this fall 
on a $2.8 million Physical Rehabilita- 
tion Center at UCLA Medical Center, 
Los Angeles. Included will be physical 
medicine, pediatric, orthopedic, hearing 
and speech therapy, chronic disease and 
geriatrics divisions, plus teaching ar- 
rangements. 

Designed to be a self-sufficient re- 
ferral unit for the main medical center, 
with the aim of restoring self-suffici- 
ency of patients with long-term and 
chronic disabling diseases and effects, 
the five story concrete structure will be 
capable of handling 300 patients daily, 
including 55 inpatients. Provision is 
being made for an additional three 
floors at a future date. 

Among the facilities will be a 20 by 
40 foot therapeutic swimming pool 
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and four whirlpool tanks; special treat- 
ment rooms for electrotherapy; occupa- 
tional therapy workshop and_ thera- 
peutic gymnasium; completely fur- 
nished multi-room apartment to reori- 
ent patients to living at home; a suite 
of titting rooms for the prosthetics 
research area, and sound-insulated 
rooms for hearing therapy. 


Newport Harbor Nursing Home 


Newport Harbor Nursing Home, a 
74-bed tacility geared to the long-term 
geriatrics patient and the short-term 
convalescent, opened recently at New- 
port Beach. 

The four-wing building is built in 
the form of a cross, with a central 
meeting point. This permits the use 
of a single nurses station, instead of the 
two stations ordinarily required by this 
number of beds. The rooms, each with 
its private patio, are designed for one- 
or two-person occupancy, as the need 
arises, and are contained in three wings. 
The fourth wing houses the kitchen, 
dining room, recreation and adminis- 
trative facilities. 


WASHINGTON 


The eleventh floor of the U.S. Pub- 
lic Health Service Hospital in Seattle 
is being converted into research labo- 
ratories, at a cost of $110,000, for the 
joint use of the Public Health Service 
and the University of Washington 
School of Medicine. The hospital is 
providing approximately 7,500 square 
feet of space, the University the equip- 
ment and supplies. Both clinical stud- 
ies and basic research will be under- 
taken, and the hospital will become 
part of the University’s residence train- 
ing program in neurosurgery. 


CONSTRUCTION BRIEFS 
CALIFORNIA 


Cedars of Lebanon-Mt. Sinai Hospitals, 
Los Angeles. A 10,000 square foot wing 
is being added to Cedars’ main building, 
to provide additional facilities and services 
for the Division of Radiation Therapy and 
Nuclear Medicine. 

Rancho Los Amigos, Downey. Contract 
has been awarded for site development, 
Chronic Disease Unit 1, Phase II, at an 
estimated cost of $92,000, and calls for 
additions and alterations of certain existing 
features. 

St. Vincent’s Hospital, Los Angeles. Con- 
tract has been let for extensive alterations, 
at a cost of $159,000. 

Glendale Community Hospital, Glendale. 
A four-story addition totaling 41,000 square 
feet, is to be built at an estimated cost 
in excess of $1 million. Facilities will in- 
clude central supply, X-ray department, 
laboratories, enlarged dining room, storage 
area, recovery suite, alterations to doctors’ 
lounge, nursing units, pathology depart- 
ment, air-conditioning and intercommuni- 
cation systems. 

Oxnard Community Hospital, Oxnard. 
Expansion program will increase bed ca- 
pacity from 30 to 48, add new labor room, 
delivery room, two nurseries and related 
facilities, clinical laboratory and _ storage 
area. Alterations to present facilities will 
include two major surgical areas, emergency 
room and increased X-ray area. Estimated 
cost is $130,000. 

Lompoc Community Hospital, Lompoc, 
will construct an addition of approximately 
10,000 square feet, to include major sur- 
gery rooms, central supply and sterilization 
department, emergency receiving room, and 
remodel existing facilities at an estimated 
cost of $250,000. 


IDAHO 


Pacific Convalescent Foundation, Inc., 
Boise, has purchased a three-acre site for 
a proposed 80-bed, 200,000 square foot 
convalescent hospital, to cost approximately 
$400,000. 


MONTANA 

Holy Family Hospital, St. Ignatius. A 
30-bed hospital addition, nursing home 
and nurses residence will be built at an 
estimated cost of $750,000. 


OREGON 

Lower Umpqua Hospital District, has 
scheduled, at Reedsport, a one-story, 25,555 
square foot concrete hospital-nursing home, 
to be built at an estimated cost of $673,000. 
F. H. Dammasch State Hospital, Wilson- 
ville, will add a one-story, multi-purpose 
building, 15,420 square feet in area, to 
house gymnasium, stage, and swimming 
pool. 


WASHINGTON 

Lincoln County Hospital District +3, 
Davenport, will build a 36,900 square foot, 
25-bed hospital, with a 40-bed convalescent 
area. Estimated cost is $845,000. 

Swedish Hospital, Seattle. New construc- 
tion covering 130,000 square feet and cost- 
ing an estimated $3,200,000 will add a 
five-story building, and a two-story addi- 
tion to the existing west wing, plus remodel- 
ing in the west and surgery wings. The 
five-story building will contain mechanical 
and electrical service and distribution sys- 
tem areas, storage and staff parking, 16 new 
operating rooms, laboratories and related 
facilities. The two-story addition will con- 
nect the old and new wings and have ad- 
ditional laboratory facilities. Two complete 
stories for patient bedrooms will be added 
to the existing west wing. 














packaging choice for the packet of choice 


STERILE-PACK DRY 


At one time, suture packets were delivered to your hospital 
only in jars filled with sterilizing solution. This concept, first 
developed by ETHICON, was called STERILE-PACK. 





Now, ETHICON offers you a NEW suture packaging choice—a 
STERILE-PACK System that delivers suture packets to you dry in 
a foil-plastic overwrap. 


WET OR DRY—both of these systems are compatible with the 
way sutures are used in the operating room! For example, un- 
used suture packets removed from the overwrap may be 
placed in ETHICON formaldehyde sterilizing solution, as is now 
the case, or unused suture packets may be returned to ETHICON 
for resterilizing and repackaging. 


ETHICON thus gives you a choice...lets you choose the suture 
of choice, in the packet of choice, delivered to you in the 
STERILE-PACK system of your choice. 
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calendar of events... 





CONVENTIONS 


Arizona Hospital Association 


insta hearleasiserlenneinanietiardnsantaninealasstioi Phoenix 
Association of Western Hospitals 
IAC RRL 2 Ee Portland 


California Hospital Association 
October 23-25... 


Colorado Hospital Association—W yoming 
Hospital Association 
October 22-25 (Joint Meeting ) iticasoheidsaccial Boulder 


Idaho Hospital Association 


October 16-17.............-......... .......Boise 
Nevada Hospital Association 
October 27-28 . . Lovelock 


Oregon Association of _— 
October 22-24.......... ER eee Slit Eugene 


Utah State a Association 
October 11-12... : .......Salt Lake City 


Washington State Hospital A Association 
ta ciccitrh sah cniptniistediacipinbscinieiviiosindih Yakima 


Wyoming Hospital pidiiiten~tdeneln 
Hospital Association 


October 22-25 (Joint Meeting ) ...Boulder 


INSTITUTES AND WORKSHOPS 


Workshop on Hospital Admitting Practices conducted 
by the Association of Western Hospitals will be held Octo- 
ber 5-6 at the Lafayette Hotel in Long Beach, California. 
This is an institute primarily for admitting office personnel 
to consider mutual problems and current practices in the 
hospital admitting department. Attendance is open to all 
admitting office personnel and administrative personnel in 
hospitals. Some of the subjects to be covered are: “Staffing 
the admitting Department,” “Lines of Authority,” “Diplo- 
matic approach to good public relations,” “Legal aspects of 
admitting,” and “Organization of local admitting chapters.” 
Fee $10.00. 


First Advanced Workshop for Directors of Volunteers 
conducted by the Association of Western Hospitals will 
be held in Palo Alto, California, October 12-13. An informa- 
tive program of talks, panels, and discussion is scheduled, 
covering such topics as Changing Trends in Patient Care, 
Personnel Techniques, Intra-Departmental Relationships, 
etc. Attendance is open only to Directors of Volunteers, 
Directors of Special Services (governmental institutions) , 
on a full, or part-time basis, working in hospitals; adminis- 
trators, assistant administrators and administrative assist- 
ants. Fee $10. 


Hospital Personnel Management Association National 
Cénvention—October 18-20 at the Antler’s Hotel in Colo- 
rado Springs, Colorado. The registration fee of $25.00 in- 
cludes the three day session, a luncheon with a speaker the 
first day, the banquet the second evening at which the Gov- 
ernor of Colorado has been asked to speak, and a ranch 
breakfast on the third day. The convention promises a pro- 
gram of distinguished and knowledgeable speakers and par- 
ticipants. 
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Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Institute for X-ray Technicians is scheduled for Octo- 
ber 20-22 at the Statler Hilton Hotel in Los Angeles. This 
institute will be conducted by The American Society of 
X-ray Technicians and The American College of Radiology 
in cooperation with The American Hospital Association 
and The American Registry of X-ray Technicians. The pur- 
pose of this institute is to consider the X-ray technologist’s 
role in the overall operation of the Radiology Department, 
including supervision and personnel, administration, tech- 
nical developments, training methods and techniques. At- 
tendance is open to chief X-ray technologists or other quali- 
fied technicians with administrative responsibilities for the 
Operation of the department in the hospital. Applicants 
must be members of The American Society of X-ray Tech- 
nicians; or employed by a member of the American College 
of Radiology; or employed by an American Hospital Asso- 
ciation listed hospital and working under a qualified radiolo- 
gist. Fee $25. 


Refresher Course for Registered Nurses who have been 
professionally inactive is to be conducted in an intensive 
4-week session starting October 23. The course will be 
given free of charge at Queen of Angels Hospital, 2301 
Bellevue Ave. in Los Angeles and is presented by their 
In-Service Education Department. Nurses who receive cer- 
tificates of completion for their refresher course are eligible 
to work at Queen of Angels Hospital but are not obligated 
in any way and are free to accept positions offered from 
other hospitals. Registration fee $10.00. 


California Assn. of Nursing Homes, Sanitariums, Rest 
Homes and Homes for the Aged will hold its annual 
convention November 7-10 at the Disneyland Hotel in 
Anaheim. Members from 14 chapters throughout the state 
will attend, as well as representatives from groups in the 
other western states which are linked to the California As- 
sociation nationally by the American Nursing Home As- 
sociation. There will also be supplier exhibits. 


Third Annual Hospital Personnel Workshop will be 
held November 9-10 in Santa Barbara. Some of the topics 
to be covered in this workshop sponsored by The Associa- 
tion of Western Hospitals are: “Personnel Organization in 
Small, Medium, and Large Hospitals;” “Interviewing and 
Counseling—Skills & Techniques;” “Personnel and The 
Law;” “Human Relations—A Climate for Administration.” 


Basic Institute for Directors of Hospital Volunteers is 
scheduled for November 14-16 in Denver, Colorado. Some 
of the topics to be covered are: “Volunteer Assignments in 
Specialized Areas;” “Legal Aspects of the Volunteer Serv- 
ice;” “The Volunteers Community Relations Function.” The 
institute is sponsored by the American Hospital Association 
and is open to persons having direct responsibility for the 
operation of the inhospital volunteer service, state auxiliary 
leaders, auxiliary presidents, and members of related organ- 
izations having specific interest in volunteer programs. Ap- 
plicants must be representatives of institutional members of 
the AHA, or personal members of the Association. Fee $40. 


Laundry and Linen Institute is to be held in Los Angeles 
December 6-7 and is sponsored by The Institutional Laun- 
dry Managers of Southern California and the Hospital 
Council of Southern California. Among the subjects to be 
presented are “Is Your Laundry a Fire Hazard?” “How 
Much Manufacturing of Garments Should a Hospital Do?” 
in addition to panel discussions covering “Packs for Sur- 
gery,” and “How to Improve Institutional Services.” 


HOSPITAL FORUM 











ackeKe ta 


FORUM 





READERS’ FORUM — your column — wel- 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes. 


No Such Thing As 
Laboratory Technician 

I was very much interested in an 
article which appeared in the April is- 
sue of HOsPITAL FORUM under the 
title, “Intravenous Infusion.” Of special 
interest were the references to “labor- 
atory technicians” since one of the re- 
sponsibilities of our office is the ad- 
ministration of laws and regulations 
relating to the licensing of clinical la- 
boratory technologists. | presume these 
references to “laboratory technicians” 
were colloquialisms, since legally no 
one in California holds such a designa- 
tion. If such colloquialisms are used, I 
think the true title should be included 
somewhere along the line, since some 
less informed individual in the aud- 
ience may take such statements literally. 

This becomes even more important 
when it is noted among “Questions 
from the Audience” a statement which 
is the closing statement in the article, 
“Getting down to the subject of tech- 
nicians, I don’t know what a technician 
is, thére is no definition legally of what 
a technician is. It could be just almost 
anybody, and I would think that legally 
there is a real hazard there.” This must 
have been surely a “tongue in cheek” 
statement, since of course there is no 
legally recognized term “technician” in 
this context. However, everyone in the 
audience should have known, or should 
have been told that “clinical laboratory 
technologist” is a legally defined term 
representing standards and qualifica- 
tions included in the same law (Cali- 
fornia Business and Profession’s Code ) 
which provides for licensing nurses, 
physicians and others. In fact, clinical 
laboratory technologists and clinical 
laboratory bioanalysts are the only per- 
sons aside from physicians who have 
specific legal authority to perform 
venipunctures. In discussions with at- 
torneys it has become clear that this 
authority includes not only withdrawal 
of blood for test purposes, but also the 
injection intravenously of substances 
for test purposes, in all instances under 
specific authorization from any person 
with authority granted under laws re- 
lating to the healing arts (including 
the Chiropractic Act). It is understood 
that starting a transfusion is not a 
venipuncture done for test purposes. 
We advise technologists to refuse to 
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do this, since it is not a procedure in- 
cluded within their license privileges. 
However, considerable pressure is 
brought to bear by others in authority 
on occasion, because technologists are 
known to have a high level of skill in 
the art of venipuncture. Because of this, 
I do not believe a technologist would 
face the probability of spending 2-5 
years in jail if he performed such a 
service (as stated in the article), since 
he is legally recognized as being com- 
petent to do this procedure which is 
more than one can say for nurses. How- 
ever, it is of interest to say in passing 
that the attorney general for the State 
of New York recently released a formal 
opinion stating nurses may legally per- 
form venipuncture in that state pro- 
vided they have had proper training 
and authorization to do so. 





I realize it is almost impossible to 
say things which will not be misinter- 
preted. I felt, therefore, you would not 
mind my dwelling at length on the sub- 
ject of the article, which was misinter- 
preted, as indicated by the number of 
letters and phone calls received here 
asking for clarification of this issue. In 
one hospital the administrator issued a 
directive following publication of the 
article which forbade technologists to 
inject anything into patients. This, of 
course, introduced a hardship into the 
proper operation of the clinical labo- 
ratory. The pathologist-director of this 
laboratory was able to have the order 
rescinded as it applied to injecting ma- 
terials for test purposes. 

W. MAx CHAPMAN, M_D., Chief 
Laboratory Field Services 
California Dept. of Public Health 
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By JOHN H. WARDMAN 
Administrator 


A few years ago I came to the con- 
clusion that if I was going to admin- 
ister hospitals I was going to have to 
become a school administrator. Why? 
Because all along the road to progress 
and all through the daily process of see- 
ing that sufficient care was being given 
to our patients, (and in a manner that 
was suggestive of being constant), I 
came upon the nagging problem of 
finding qualified personnel to do the 
job. Much of my work had been in 





Hospital administrators are wonder- 
ing how to teach when there are no 
supplies, no teachers, and no money,” 
says the author, and yet if the hospital 
industry doesn’t immediately step up 
its inservice teaching it will fail to 
keep pace with our free enterprise so- 
ciety. 

Author John Wardman has spent 23 
years in the hospital field, 13 of them 
as an administrator. During the last 
six years Mr. Wardman has become in- 
tensly interested in the problems of 
inservice training and education. He 
has researched and developed training 
methods and teaching materials, pro- 
duced orientation films, and long-play- 
ing teaching records. He has been an 
active member of numerous education 
committees at regional, state, and na 
tional hospital association levels. 

Mr. Wardman recently resigned as 
administrator of Morningside Hospital, 
Los Angeles, in order to devote full 
time to inservice hospital instruction. 
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TEACHING 


IN OUR 


HOSPITALS 


small rural hospitals, where, upon 
completion of the first hospital in the 
community, the task began of looking 
for people to operate the plant. I found 
that the bulk of the personnel had to 
be trained from the residents of the 
community. However, later research in- 
to every location and size hospital 
found this same problem in existence. 

The prime reason for my concern 
over the problems of inservice teach- 
ing is found in the complete void of 
any logical reasoning for the neglect in 
our educational efforts. Why the hos- 
pital industry, for the very sake of our 
voluntary system, would allow this im- 
portant avenue of effort to go as un- 
attended as it has, is a distressing ques- 
tion. 

During the past six years I have 
studied the leading universities in Cali- 
fornia and a large number of hospitals 
in an effort to research some of the 
educational problems that are confront- 
ing administrators. Lack of teachers, 
lack of effective material, lack of sound 
programs and the lack of money were 
expressed everywhere. The universities 
are teaching how to administrate and 
suggesting that this includes teaching. 
At the hospitals the administrators are 
wondering how to teach when there are 
no supplies of material, no teachers 
and no money. Looking further into 
the organization, at the level where 
the delegation of teaching usually 
ends, the director of nurses office, I 


found the exact same problems. Every 
effort to meet the challenge was indi- 
vidual depending on the responsible 
people and their interpretation of what 
they were trying to accomplish. 

We must somehow drive a wedge 
into our hospital history and force into 
its proper place the degree of inservice 
teaching that the hospital industry 
needs if it is to continue to be and 
grow, side by side, with our society of 
private enterprise. It will have to take 
place at the individual hospital level, 
in the thousands of small, medium and 
large non-teaching hospitals all over 
the country. Our large teaching hos- 
pitals are producing specific graduates 
and these should not be confused with 
the desperate need at the grass root 
level. 

I believe the responsibility for wag- 
ing this fight for knowledge lies with 
the administrator. He must accept the 
challenge and produce results at his 
own hospital. Everytime he employs a 
person to assume a job responsibility 
he likewise assumes the responsibility 
of giving that employee the tools with 
which to work, be it equipment or 
knowledge. To do this he will need 
teachers and contrary to the belief that 
few if any exist on his staff or are 
available for hire, I believe every hos- 
pital has a complete teaching staff on 
duty right now. They are to be found 
at your supervisor-department head 

Concluded on page 18 
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ARIZONA HOSPITAL 
ASSOCIATION 


ANNUAL MEETING 


October 19-20 


W in well known representatives 
from the hospital world scheduled to 
participate, this year’s annual meeting 
should prove of value and interest to 
all concerned. All meetings will be 
held at the Ramada Inn in Phoenix. 
The Hon. Wesley Bolin, Secretary of 
the State of Arizona and the Hon. 
Samuel Mardian, Jr., Mayor of Phoe- 
nix, will make the welcoming addresses 
to be followed by full programs of 
timely topics. 


CALENDAR OF EVENTS 
Thursday morning, The Ramada Room 

President M. G. Wolfers will preside 
over the morning session which will 
feature: 


Kenneth Williamson Melvin C. Sheflin 


Congressional Attitudes by Kenneth 
Williamson, Associate Director, Amer- 
ican Hospital Association. 

Report — Association of Western 
Hospitals by Melvin C. Sheflin, Execu- 
tive Secretary. 

Dietary Retro-Rockets by Louise Ed- 
wards, Chief Dietitian, and Irene 
Wingfield, Dietitian, both of Arizona 
State Hospital, Phoenix. 

Medical Record Countdown—Panel 
with Anna Griffin, Marcus J. Lawrence 
Memorial Hospital, moderator; partici- 
pants: Noel G. Smith, M.D., Phoenix; 
Karen Hardenbrook, RRL, Prescott; 
Mabel Alexander, Administrative Rec- 
ord Librarian, Indian Health Service 
Office, Phoenix; Florence Ladner, Ad- 
ministrator, Chandler Community Hos- 
pital, Chandler. 

Relationship of the Volunteer to 
Hospital Personnel by Sister Eliza- 
beth Joseph, St. Joseph's, Tucson, and 
Mrs. John Connor, Good Samaritan 
Auxiliary, Phoenix. 


Thursday afternoon 

The afternoon session will be pre- 
sided over by Roland W. Wilpitz, Sec- 
retary-Treasurer. 
Future of the Voluntary Hospital 
System by Tol Terrell, Past-president, 
American Hospital Association. 
The A.M.A. and Uncle Sam by Leslie 
Smith, M.D., President, Arizona Medi- 
cal Association. 
How about the Arizona Aged by 
The Hon. Robert W. Prochnow, Sen- 
ator, Coconino County. 


Question-Answer Panel—Roland W. 
Wilpitz, Moderator; Senator Robert 
W. Prochnow, Dr. Leslie. Smith, and 
Tol Terrell. 

Speaker at the annual banquet will 
be the Hon. John J. Rhodes, House of 
Representatives. 


Friday morning, The Ramada Room 


om | 


Joseph L. Zem Sr. Elizabeth Joseph 


Past-president Sister Elizabeth Jo- 
seph of St. Joseph's in Tucson will 
preside over this session. 


Internal Financial Control by Joseph 
Zem, President, Association of West- 
ern Hospitals. 


Hospital Accounting - Outer Space 
by Hugh L. Forrest, C.P.A., Phoenix. 


Trends in Voluntary Prepayment 
Plans by William S. McNary, Exec. 
Vice-President, Michigan Hospital 
Service. 


Team Approach for Radiology and 
Pathology Services in Small Hos- 
pitals by Dr. James D. Barger, Pathol- 
ogist, Phoenix, and Dr. Edward H. 
Bregman, Radiologist, Phoenix. 


Uniform Consent Forms by Walter 
Cheifetz, Attorney, Arizona Hospital 
Association. 
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level. One person should not attempt 
to be the teacher for the entire hospital, 
which is the lot of most directors of 
nursing service. If, in the development 
of these people, a major stress is placed 
on teaching qualifications we will dis- 
cover a powerful force set loose in our 
presently weak programs. And weak 
they are as I discovered in studying the 
variety of programs being used. Each 
different and limited to either a one 
shot attempt or just wandering over 
subjects at random. Continuous pro- 
grams with continuity must be devel- 
oped for each hospital and it should 
reach every department in its organ- 
ization. Orientation of every individ- 
ual to the objective of the whole 
hospital must be undertaken, and then, 
to add the catalyst for success, the ad- 
ministrator must devise means of en- 
couraging, supporting and continuing, 
year after year, the progressive pro- 
gram that suits his particular hospital 
and community. 


PROGRAM SUPPORT 


The support for these programs is 
another weak link in our educational 
chain. Much procrastination takes place 
on this subject. Here again the ad- 
ministrator has the sole responsibility 
to fight for the necessary means of ac- 
complishment. It has been too vaguely 
defined in the past and too easily de- 
feated as a tangible item for a pur- 
chase order. The administrator must 
carry to his board the conviction and 
the logic that investment in the main- 
tenance of personnel, the biggest ex- 
pense item in the budget, is sound 
business. If boards can be convinced 
of the need for equipment maintenance 
contracts and for expenditures to im- 
prove or preserve the building, then 
sell them on the budget item for main- 
tenance of personnel. It is my belief 
we could operate our hospitals with 
fewer people if those we had where de- 
pendable, fully trained and well or- 
iented. How many spare people do 
you maintain to keep your hospital 
operating? 

In summary, I feel we tend to lay 
at the feet of our people condemnation 
for their lack of skill or interest rather 
than placing at the threshold of their 
minds the material and encouragement 
to learn. The breakthrough must be 
spearheaded by administration and to 
do so it must resolve two questions. 
First, are we lacking in teachers in our 
hospitals, or as administrators do we 
fail to encourage and support those 
who are capable of teaching? Secondly, 
are financing problems a legitimate ex- 
cuse for limiting our educational ef- 
forts? ® 
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MONTANA HOSPITAL 


ASSOCIATION 


ANNUAL MEETING 


September 7-8 


M ontana Hospital Association held 
their annual convention amid the beau- 
tiful surroundings of Glacier National 
Park in the Glacier Park Lodge which 
is quite awe inspiring itself. Gigantic 
timbers, 36 to 42 inches in diameter 
and 40 feet long, were brought in from 
Oregon and Washington in 1912, at 
the time it was built, to be used as 
supports for the buildings. The original 
bark still remains on each of the trees. 

Other associations holding concur- 
rent meetings were the Montana Asso- 
ciation of Medical Record Librarians, 
Ladies Auxiliary Section, and the Mon- 
tana Conference of The Catholic Hos- 
pital Association. 


Highlights of the meetings follow: 
The Dilemma of the Hospital Ad- 
ministrator by Richard Lee Johnson, 
Assistant Director, American Hospital 
Association. 


Hospital Liability as It Is Influenced 
by Professional and Non-Profes- 
sional Employees by Jack Fulton, 
special representaive, Farmers’ Insur- 
ance Group. 





iG 
AY 
¢ 


£ " 


Irwin F. Wedel Richard Lee Johnson 


How Can Costs Be Controlled With- 
out Sacrificing Patient Care by Irwin 
F. Wedel, Administrator, Salem Me- 
morial Hospital, Salem, Oregon, and 
Trustee at Large, Association of West- 
ern Hospitals. 


The Public’s Image of Hospitals by 
John F. Allen, science editor of the 
San Francisco Examiner and represen- 
tative of Upper-Mid-West Hospital 
Association. 


Montana Hospital Law by William 
L. Baillie, Attorney-at-law, Great Falls. 


OCTOBER, 1961 


Glacier Park Lodge 








ELECTION RESULTS President-elect — Sister Marie Celeste, 

President — Bert Ericksen, administra- administrator, St. Ann's Hospital, 
tor, St. Peters Hospital, Helena. Anaconda. 

Vice President—Emmett Carey, busi- 
ness manager, Northern Pacific Ben- Secretary and Treasurer — Sister St. 
eficial Association Hospital, Glen- Joseph, administrator, St. Joseph's 
dive. Hospital, Polson. 


WHY BUY IF 


Now, you don’t have to wait for 
availability of capital equipment 
funds to have the latest medical 

electronic equipment in your hos- 

pital. The new Birtcher Medical 

Equipment Lease Plan puts any 


or all Birtcher units in your hospital at an 


amazingly low monthly cost which you can 
pay out of operating income. And, when and 
if funds are available and you want to buy, 
you can take advantage of the written-in pur- 
chase options. Check these typically low 
monthly rentals. 











$3.67 a day 


$1.07 a day COMPLETE CARDIAC 
ELECTROSECTILIS MONITORING and 


RESUSCITATION CENTER 


Please use the coupon below 
to obtain further information 





Send complete list of lease prices and sales terms on individual 
Birtcher electronic medical units. 














City. Zone State 





THE BIRTCHER CORPORATION Dept. HF 1061 
4371 Valley Bivd., Los Angeles 32, California 
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ANNUAL MEETING 


October 16-17 


IDAHO HOSPITAL ASSOCIATION 


By popular demand, the 28th an- 
nual meeting of the Idaho Hospital 
Association will again be held at the 
Elks Lodge in Boise. The theme for 
this year, “Future Profiles of Hospital 
Service,” will be carried out by the na- 
tionally prominent speakers scheduled 
to appear. 

The annual banquet, to be held in 
the Starlight Room, promises to be a 
gala occasion with Royal L. Garff, 
Ph.D., Professor of Marketing and 


Speech, University of Utah, Salt Lake 
City, slated to disclose in his speech 
“Things Your Patients Never Tell 
You.” Also scheduled for the banquet 
is the presenting of the Scrapbook 
awards, the past-president’s plaque, 
and cash awards for the second an- 
nual Search for New Hospital Ideas. 


The Idaho Association of Nurse 
Anesthetists will hold its Sixth An- 
nual Convention starting October 14 
at which IHA President-elect William 





Jackson (Valley Presbyterian). 


from September 1961 
issue of Hospital Forum 


Edward Wenner (center) explains Baby Formulas’ 
service to hospital administrators Walter M. Oliver 
(Long Beach Community — left) and Henry X. 





William C. Hansen 
President-elect 


C. Hansen will make the address of 
welcome and Dr. Frank Mather will 
speak. 

The Idaho Conference of Catholic 
Hospitals will hold its section meeting 
October 15th. After the general busi- 
ness meeting held in the morning, The 
Most Rev. James J. Byrne, S.T.D., 
Bishop of Boise, will speak at the 
luncheon on the “Spiritual Aspects of 
Hospital Services.” The afternoon pro- 
gram will feature Sister M. Gerald, 
CS.C. and James R. Wolfe, M.B.A. 





Mr. Jackson and Mr. Oliver really need no explanation of Baby Formulas, Inc. Both 
have three times headed hospitals that have been supplied by Mr. Wenner. Their 
experience has demonstrated for them that BFI assumes and fulfills the same 
responsibility to supply the hospital with infant formula as the hospital does in , 
providing medical care for its patients. 


Baby Formulas of Southern California is introducing to the Southland the same 
system of hospital formula supply that now feeds 30% of all babies born in this 


state. 
Baby i" vmutlas Inc. 6115 Manchester Boulevard, Buena Park 


of Southern California (at the Santa Ana Freeway) 
Also — San Diego, 7922 Armour Street 
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SCHEDULED SPEAKERS 





Royal L. Garff, Ph.D Douglas Kincaid 
State, Regional and Community 
Hospital Planning by Douglas Kin- 
caid, Hospital Consultant, James Ham- 
ilton Associates, Minneapolis, Minne- 
sota. 


Changing Trends in Hospital De- 
sign by E. Todd Wheeler, Director of 
Hospital Planning, Perkins & Will, 
Chicago, Illinois. 





F. N. Elliott, M.D. 


E. Todd Wheeler 


New Research in Medicine and Its 
Effects on Hospitals in the Future 
by Frederick N. Elliott, M.D., Assist- 
ant Director, Dept. of Professional 
Service, American Hospital Associa- 
tion, Chicago, Illinois. 


The Atomedic Concept of Hospital 
Care by Hugh MacGuire, M.D., Ad- 
visor, Atomedic Research Center, 
Montgomery, Alabama. 


New Concepts in Integrating Ad- 
ministrations and Patient Care by 
Sister M. Gerald, CS.C. General 
Treasury, Sisters of the Holy Cross, St. 
Mary’s Convent, Notre Dame, Indiana. 





Sister M. Gerald 


John H. Zenger 


Public Acceptance of Automation 
in Hospitals by John H. Zenger, Ad- 
ministrator, Utah Valley Hospital, 
Provo, Utah. 


OCTOBER, 1961 











“Guide for Release of Information” 
Issued by Washington Librarians 


The Washington Chapter of the 
American Association of Medical Rec- 
ord Librarians recently published a 
“Guide for Release of Information 
from Hospital Medical Records” under 
the sponsorship of the Washington 
State Hospital Association. 

The Guide was reviewed by the 
Washington State Medical Associa- 
tion, the Washington State Bar Associ- 


ation, and the Health Insurance Coun- 
cil prior to publication. 

Believed to be the first guide of its 
kind, the 19-page publication defines 
privileged or confidential communica- 
tions, non-privileged information, 
Washington State laws governing con- 
fidential information, requests from 
various sources for medical record in- 
formation and policies governing the 
release of such information. 
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Boss! You know where 
those old files can go! 





BUSINESS RECORDS STORAGE 
e Store contents of 2-3 file cabinets 

for only $1.50 per month! 

Free transfer cases! 

e Free index maintenance! 


Unique telephone service—prompt 
delivery by messenger or mail! 


e Record Center desk space for your use! 


A division of BEKINS Van & Storage Co.... 


world’s largest moving & storage organization 
LOS ANGELES «+ 1335 S. Figueroa « RI 9-4141 
SAN FRANCISCO «13th & Mission »* MA 1-3520 
or call your neighborhood Bekins office 
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PART | 


Medical Staff Organization 


and Membership 


We are going to handle this on a 
pretty informal basis, so please feel free 
to interrupt and to argue any way you 
‘see fit. 

The first question I would like to ask 
is directed to Mr. Hassard: Should the 
medical staff be separately incorpo- 
rated? 

Mr. HOWARD HAsSARD (Legal 
Counsel, California Medical Associa- 
tion): The problem arises out of the 
possibility of a member of the staff 
serving on the Credentials Committee, 
or on the Executive Committee, being 
sued as a consequence of having recom- 
mended that a fellow staff member 
either be dropped from the staff or his 
privileges curtailed. 

My answer to that is that the type 
of lawsuit that arises as the result of 
the disciplinary action within the medi- 





At the California Hospital Associa- 
tion Medical-Legal Institute held in the 
fall of 1960, a panel of experts was 
organized to discuss legal questions of 
medical staff organization and member- 
ship. A transcription of this extremely 
informative discussion is being pub- 
lished serially in HOSPITAL FORUM in 
three parts. 

Part I: Medical Staff Incorporation, 
Medical Staff Tax Status, Staff By- 
Laws as a Contract, Choosing the 
Executive Committee. 

Part II: Selection of the Section Com- 
mittees, Narcotics License. 

Part Ill: Rights to Staff Membership, 
Refusal to Renew Annual Appoint- 
ment, Suspension of Privileges. 

Members of the panel are: Arthur H. 

Bernstein, Esq., Legal Counsel, Ameri- 

can Hospital Assoctation; Howard Has- 

sard, Esq., Legal Counsel, California 

Medical Association; John F. Horty, 

Esq., Director of Health Law Center, 

University of Pittsburgh; Samuel J. 

Tibbitts, Administrator, California Hos- 

pital; Francis E. West, M.D., Chairman 

of the Liaison Committee of the Cali- 
fornia State Bar Association and the 

California Medical Association and 

member of the California Board of 

Medical Examiners. Moderator is James 

E. Ludlam, Esq., Legal Counsel, Cali- 

fornia Hospital Association. 

MODERATOR LUDLAM: 
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a panel discussion 


cal staff is the kind of lawsuit that the 
corporate veil does not protect. The 
type of action that would involve mone- 
tary consequences is one that is found 
in either libel or slander, something of 
that nature, and that type of action is 
against the person, the individual, not 
against an entity. Hence, so far as I am 
concerned, it appears to me that sepa- 
rate incorporation of the medical staff 
in and of itself doesn’t accomplish any- 
thing. So far as the functioning of the 
staff is concerned, it will function the 
same whether it operates under by-laws 
that are of an informal nature, or 
whether it has the legal status of a 
corporate entity. 


MODERATOR LUDLAM: Well, doesn’t 
this question—and I will throw this at 
Dr. West—doesn’t this question raise 
the basic issue of what the relationship 
is between the medical staff and the 
hospital governing board? Are they 
two organizations operating entirely 
separately, or is there a definite rela- 
tionship and should there be between 
the two? 


Dr. FRANCIS E. WEST (Chairman, 
Liaison Committee, California State Bar 
Association and the California Medical 
Association): Well, Jim, I can only 
give my opinion, my personal feel- 
ing about that, not knowing much 
about the legal aspects. It is my feel- 
ing that the medical staff should be 
self-governing to the extent that they 
take care of their problems, but at all 
times it is also my feeling that the re- 
sponsib'e body of the hospital, be it 
in a government, district or private 
hospital, the Board of Governors, or 
the governing body, is the final au- 
thority and that the staff should work 
in conjunction with it. The medical 
staff must, I feel, and again this is 
entirely my feeling, and I may be shot 
by doctors, be subservient to the 
governing body. It would be a mistake 
for the staff to attempt to go off in its 
own direction and forget that the re- 
sponsible body is the one that runs 
the hospital. 


Mr. SAMUEL J. TIBBITTS (Chairman, 
CHA Council on Administrative Prac- 
tice, Administrator, California Hospi- 
tal.): I agree with everything that 
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has been said. I have only one thing to 
add, and that is I feel that the incor- 
poration of the staff might have a det- 
rimental effect, which would be to 
divide the staff and the hospital. As 
Dr. West has said, this is what we do 
not want, we feel that the staff should 
be working with the hospital and with 
the governing board. 

MEDICAL STAFF TAX STATUS 

MODERATOR LUDLAM: What is the 
tax status of a medical staff that is not 
separately incorporated? Suppose it 
engages in fund-raising activities such 
as a big dance to raise funds? For ex- 
ample, I know of one medical staff that 
has a budget of about sixty or seventy 
thousand dollars a year, and it has 
never filed any tax returns. What is the 
status of that particular medical staff, 
Mr. Bernstein? 

Mr. BERNSTEIN: If they are not 
separately incorporated, one must as- 
sume that this is hospital money even 
though once removed from the con- 
trol of the hospital administration, and 
if the hospital is tax exempt, the funds 
would be tax exempt too. 

However, in the matter of incor- 
porating separately, we have the prec- 
edent of a few hospital auxiliaries 
which have separately incorporated. 
When they do so they sometimes come 
to the realization that their money is 
the auxilliaries’s own and the money 
that they collect need not necessarily 
be turned over to the hospital. Some- 
times they like to flex their muscles 
independently of the wishes of the hos- 
pital board. 

I think that John here has an ex- 
ample in his own home town of an 
auxiliary that was separately incorpo- 
rated, raised funds for a particular proj- 
ect—I think it was a cobalt bomb 
machine, or something like that—some 
intricate gadget that the hospital ad- 
ministration didn’t want because they 
didn’t have the skilled personnel to run 
it. But the auxiliary ladies said it was 
for the prestige of their community, 
and they insisted that the hospital have 
this and they insisted that the hospital 
take the money and buy the machine. 
The hospital refused, and they said, 
“All right, we will perform our chari- 
ties elsewhere.” There they were known 
as the auxiliary of this hospital and they 
were taking their charity wherever they 
could find anyone who would cooper- 
ate. 

But, in the case of the medical staff, 
their incorporation would only insulate 

Continued on page 36 
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SURGICAL DISPENSER — The durable, modern design dispenser (at 
left) with foot operated dispensing pump is provided for all surgical 
scrub locations. Easily refilled wide-mouth 1- or 2-quart plastic soap 
containers are supplied with dispenser. Dispensers are maintained at 
no cost to the hospital. 


VAPOR SPRAYER 


Disinfection of room areas 








by the vapor fog spray 
method is gaining accept- 
ance in hospitals because 
of effective disinfection 
and time saving. This 
powerful Columbia 
sprayer with automatic 
time switch and meter 
valve to control spray 
reduces disinfection time 
to a minimum. One-gallon 
solution container elimi- 
nates frequent refilling. 


NO-COST DISPENSER SERVICE 


As a service to users of Columbia® HetraPhene 


Surgical Soap, the Hospital Products Division of 
the Columbia Wax Company provides dispensers 
needed for use in the hospital on a loan, no-cost 
basis. Dispensers are furnished according to 
need, as determined by a survey of washstands 


and product use. 


PUSH-UP DISPENSER — Hand operated dispensers (at right) are pro- 
vided for all washstands outside the surgical, obstetrical and nursery 
areas. Designed with non-fouling valve and swivel bracket for easy 
refilling, dispensers are supplied with plastic container globes. 
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Please send me complete professional literature on the follow- 
ing Columbia hospital products: 


Columbia® HetraPhene Surgical Soap 

Columbia® HetraCide Germicide 

Columbia® HetraPhyl Detergent Germicide 

Columbia® HetraCol Non-Irritating Detergent Germicide 
Columbia® HetraDex Germicidal Floor Stripper 


Please have your representative deliver a Hospital Products 
Sample Kit for our testing use. 


TITLE 








HOSPITAL 





ADDRESS 








HOSPITAL PRODUCT PACKAGE SIZES 


All Columbia hospital products 
are packaged in the container 
sizes shown—55-gallon drums, 
5-gallon pails, 1-gallon amber 
reagent jugs (single gallon 
cartons) and amber 1-quart 
bottles (12 bottles per case). 
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PROFESSIONAL LITERATURE — Certified 
reports of laboratory tests on all Colum- 
bia hospital products conducted by the 
Columbia Wax Company Technical Divi- 
sion and independent testing laboratories 
are available on request, as is profes- 
sional product literature. 
FOR LITERATURE, FILL IN AND 
MAIL REQUEST CARD. 
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530 Riverdale Drive, Glendale 4, California 
* CH 5-5731 
600 Sixteenth Street, Oakland 12, California 
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CALIFORNIA 


HOSPITAL 


ASSOCIATION 


ANNUAL MEETING 


October 23-25 


With this year's Annual Meeting, 
the California Hospital Association re- 
turns to beautiful San Diego, where 
attendees may expect a fine welcome, 
thanks to the efforts of the Hospital 
Council of San Diego County. 

Executive Director Avery M. Mil- 
lard promises a most stimulating and 
informative meeting. 

Headquarters hotel is the El Cor- 
tez, and all general and special sessions 
will be held there. The world-famed 
Del Coronado Hotel will be the scene 
of the President's Reception, which 
will be followed by “An Evening in 
Del Coronado,” with an informal smor- 
gasbord banquet, entertainment and 
dancing. 

Special boat service to and from the 
Del Coronado will be provided by the 
excursion ship “Glorietta,” where stroll- 
ing musicians will provide entertain- 
ment. 

Families of conventioneers are in- 
vited to accompany them and will find 
much to do and see in this historic 
and fascinating area. Wives are wel- 
come to attend auxiliary meetings and 
functions. 
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El Cortez Hotel 
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TELEPHONE INFORMATION 
CENTER UNIT BElmont 3-1197 





CALENDAR OF EVENTS 


Monday, October 23—Special Sessions 


Alfred E. Maffly 
President-elect 


Avery Millard 


Association of California Hospital Dis- 
tricts, Inc—El Cortez Hotel 


Auxiliaries Meetings and Luncheons— 
El Cortez Hotel 


Wives and administrators are invited 
to attend the Auxiliary sessions both 
days as well as the luncheons for 
which tickets will te on sale at the 
auxiliary registration desk. 
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California Tower-Balboa Park 


County Hospitals—El Cortez Hotel 

Proprietary Hospitals—El] Cortez Ho- 
tel 

Psychiatric Hospitals Meeting and 
Luncheon—E] Cortez Hotel 


Tuesday, October 24—El Cortez Hotel 





Mark Berke Warren L. Bostick, M.D. 


A symposium on Coordination and 
Integration of Health Services will be 
held at the morning meeting to be 
presided over by President J. E. Smits. 
Topics and speakers will be: 
Hospitals by Mark Berke, Director, 
Mt. Zion Hospital and Medical Center, 
San Francisco. 


Continued on next page 
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IT’S A CHAIR! IT’S A TABLE! 
IT’S A SAFETY RESTRAINT! 


The LUMEX 


PATIENT'S CHAIR-TABLE 


A Versatile Chair-Table Combination 
Perfect For Hospitals, Nursing Homes, 
And Use In The Home 


EXCLUSIVE DESIGN! 

e Polished, Heavy 1” Chrome-Plated 
Steel Tubular Frame 

e@ Well-Padded Seat Over No-Sag Springs 
And Permalator Cross Supports 


e Bakelite Arm Rests 
e Padded Back—No Nail Heads, 
Wall-Saver Construction, Heavy 
Bolt-Lock Nut Assembly 
e Plastic Leg Tip Glides 
@ Specially Shaped Back Permits Use of 
Standard Pillowcases And Small 
Pillow As Headrest 
e Table Top Of Formica Mounted on %4” 
Plywood With Aluminum Edging 
e 5 Position Push-Button Lock Holds 
Table In Place, Acts As A 
Safety Restraint 
e Table Folds Flat For Storage 
When Removed From Chair 
Chair is 38” H x 24” D x 2212” W, 
Table is 16” D x 2342 W 
Fabric Colors: Grey, Brown, Orange, 
White Stardust, Bisque 
LUMEX PATIENT'S CHAIR TABLE— 
#$521G $55 List 
#$523G—With Casters—$64.50 List 
# $526—Removable Foot Rests—$16.60 pr. 
BELLMORE, N.Y. Shipping Weight—35 Ibs. Packed 1 per carton 











For Your 
Intensive Care 
Department — “WHITE: ORTEL | Mp panne 7 
HILL-ROM 


offers 
2 New Units ee 


One for adults one lee pediatrics 


Both of these beds are light and safe for easy 
moving. Adult size #48-10 has 10” conductive 
) rubber tired casters; pediatric size #49-6 has 6” 
casters, all with swivel locks and brakes. 

Aluminum sides and ends can be raised or 
lowered with one hand. All spring positions are 
available. Moulded bumper around the frame of 
both beds provides complete protection to walls 
and doorways. Adult bed has six receptacles for 
Spring and mattress fold |.V. rod, pediatric bed two. All mechanism is 


into one compact unit for totally enclosed in center channel. 
easy cleaning. 





Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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Nursing—speaker to be announced 
Medicine by Warren L. Bostick, M.D., 
President California Medical Associa- 
tion. 

The afternoon will be devoted to the 
business meeting. 

Wednesday, October 25 

President-elect Alfred E. Maffly, Ad- 
ministrator, Herrick Memorial Hos- 
pital, Berkeley, will preside over the 
morning meeting. 

Program of the California Commis- 
sion on Accreditation of Nursing 
Homes and Related Facilities by 
Jean B. Haffey, Jr., Executive Director 
of the Commission. 

A Critical Over-all View of Our 
Hospitals and Health Systems by 
Jim Bishop, Bishop and Associates, 
Beverly Hills. 

Discussion of Unemployment In- 
surance and Social Insurance 
Trends by John K. Hislop, Director, 
Insurance Department of California, 
State Chamber of Commerce, San 
Francisco. 

Hospital Auxiliary Activities in the 
United States by Patricia Sussman, 
Secretary Council on Hospital Auxil- 
iaries, American Hospital Association. 
Report on California’s Two-year 
Nurse Training Program by Wilma 
Hiatt, Consultant, California Associa- 
tion in Art Nursing, Project Bureau 
of Junior College Education, State De- 
partment of Education, Sacramento. 

The afternoon's meeting will be pre- 

sided over by Frank R. McDougall, 
Administrator, Donald N. Sharp Me- 
morial Community Hospital. 
FCC Radio Communication Chan- 
nels in Disaster Planning —a panel 
discussion moderated by Sister Mary 
Eucharia, Administrator, Mercy Hos- 
pital, San Diego. 

1— Necessity of Good Communi- 
cations in the Proper Dispersal of 
Casualties by William Roe, M.D., 
Assistant Chief, Medical and Health 
Division, California Disaster Office, 
South Area, Los Angeles. 

ll — Over-all Need of Communi- 
cations During a Disaster by Mason 
D. Riegel, Chief, Communications and 
Warning Division, California Disaster 
Office, Sacramento. 

Iii!—A Prototype Inter-hospital 
and Hospital Council Type System 
with Estimated Costs by John E. 
Leopold, Jr., Radio Communications 
Representative, Motorola Communica- 
tions and Electronics, Inc., San Diego. 
Medication Errors and Patient 
Safety by Jack Fulton, Special Repre- 
sentative, Farmers Insurance Group, 
Los Angeles. 


The Changing Pattern of Liability 
by James E. Ludlam, Legal Counsel, 
California Hospital Association. 


HOSPITAL FORUM 








ALASKA 
HOSPITAL 
ASSOCIATION 


ANNUAL MEETING 


June 19-22 


The ninth annual convention, held 
at the University of Alaska in Fair- 
banks, drew 87 registrants from all 
parts of the State for the four day 
meeting. Most of the sessions were 
devoted to a seminar on Long-term 
Patient Care with many phases dis- 
cussed by key speakers or panels of 
well qualified participants. 

Dr. Raymond F. Kaiser, Regional 
Chronic Diseases Consultant, Public 
Health Service, and Mrs. Genevieve 
Soller, Nursing Consultant, PHS, spoke 
on Present Day Philosophy of Long- 
term Patient Care—Institutional Care 
and Non-institutional Care, and What 
Is Good Long-term Care. 

C. J. Kretchemer, executive direc- 
tor of the Washington Hospital Serv- 
ice Association, took part in the in- 
formal panel discussion, Financing 
Long-term Care and gave a report on 
Recent Developments Resulting in the 
Reorganization of Blue Cross Asso- 
ciation. 

The last day of the meeting, Ray S. 
Matylewicz, American Hospital Asso- 
ciation, spoke on the important Alaska 
Hospitals Uniform Accounting Pro- 
gram. 


ELECTION RESULTS 


President—George Van Tilburg, Provi- 
dence Hospital, Anchorage. 

Vice-President — Mother Mary Luca, 
Administrator, St. Ann’s Hospital, 
Juneau. 

Sec.-Treasurer — Mrs. Judy Calhoun, 
Sitka Community Hospital, Sitka. 

Trustee—Mrs. Elsie H. Blue, Adminis- 


trator, Seward General Hospital, 
Seward. 

Trustee—Sister Elizabeth Clare, Ad- 
ministrator, Providence Hospital, 


Anchorage. 
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Shown at the meeting (left 
to right) Henrietta Hoyt, 
administrator, Bishop Rowe 
General Hospital, George 
Van Tilburg, president, | 
Alaska Hospital Associa- 
tion, C. J. Kretchmer, exec- 
utive director, Washington 
Hospital Service Associa- 
tion. 
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one less worry... 
we started using © 
Ident-A-Band _ 
today” 





Hollister 


Ident-A-Band’ 


the original, the positive, all patient 
on-patient identification 


OB nurses stopped worrying about identification mixups 
eight years ago when they started using Hollister Ident-A- 
Bands. And now this surgical nurse has one less worry — 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Write for samples, prices and information. 


Hollister, 


HOLLISTER INCORPORATED 
833 N. ORLEANS ST., 
CHICAGO 10, ILL. 
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Harvest House 


The Colorado Hospital Association 
and the Wyoming Hospital Associa- 
tion are establishing a “first” this year 
by holding their annual meetings 
jointly. The beautiful Harvest House 
in Boulder, Colorado, is to be the site 
for the sessions, some of which will 
be held separately. 

The WHA Executive Board has 
named the present President Donald 
E. Smith, administrator of W. R. Coe 
Memorial Hospital in Cody, to serve 
an additional term, as former Presi- 
dent-Elect Dennis Boland has been re- 





called to active duty with the Wyom- 
ing National Guard. 


CALENDAR OF EVENTS 


Sunday, October 22 

The registration desk will be open 
from 12 noon until 5 p.m. 

From 3:00 to 5:00 p.m. the trustees 
of each association will meet. 
Monday, October 23 

The business meetings will be held 
in the morning covering by-laws 
changes, insurance, and a report on the 
International Hospital Congress at 


COLORADO -WYOMING 


HOSPITAL 
ASSOCIATIONS 


JOINT ANNUAL MEETING 


October 22-25 


Vienna by Mr. Fielden. Other reports 
from Council Chairmen will also be 
presented. 

A luncheon and fashion show will 
be given for the wives. 


Afternoon Joint Session 

Sister Mary Assunta will preside 
over this session on “Planning, Con- 
trolling and Evaluating Hospital Ac- 
tivities.” 
Changing Patterns in Hospitals by 
Aaron Cohodes, Managing Editor, 
Modern Hospital Magazine, Chicago. 











“KEX” Sweeping Tool 
FOR SERVICE IN 
NORTHERN CALIFORNIA 


CAL-SWEEP COMPANY 


758 Industrial Road, San Carlos 
LYtel 1-5306 





"KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


= ALL “KEX” PRODUCTS ARE NOW “KEXADIZED”* 
_ and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 








“KEX” Dust Cloth and 
Sweeping Tool Cover 





*"KEXADIZED” . . . for your protection 
and sanitary cleaning. Chemically treated 
with a germacidal and fungacidal com- 
pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 
contamination in the cloth. 











“KEX” Rental Service 


FOR SERVICE IN 
SOUTHERN CALIFORNIA 


INDUSTRIAL CONTROL SYSTEM 


5701 Compton Avenue, Los Angeles 
LUdlow 8-8271 
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Aaron Cohodes Cari Lamley 


Use of Budgeting, Cost Analysis 
and Systems Methods by Howard 
Kast. 

Nursing Service; Performance and 
Costs by Carl Lamley, Administrator, 
Stormont-Vail Hospital, Topeka, 
Kansas. 

Personnel Administration and Ad- 
ministrative’ Counseling by Jack 
Owen, Secretary, Council on Associa- 
tion Services, American Hospital Asso- 
ciation, Chicago. 

The banquet will be. held this eve- 
ning at 7:30 at which the installation 
of officers will take place. Entertain- 
ment as well as awards and door prizes 
will be given out. 





Jack Owen Milton Speicher 
CHA President-elect 


Tuesday, October 24 Concurrent 
Seminars 

Administrative Techniques—a panel 
will be moderated by James G. Carr, 
Jr. Administrator, Memorial Hospital 
of Natrona County, Casper, Wyoming. 
Guiding Principles in Charging for 
Services—a panel moderated by Sister 
Michael Marie. 


Insurance, Investments and Retire- 
ment Programs—a panel, moderator 
to be announced. 


Purchasing—Problems and Policies 
—a panel moderated by Sister Kath- 
leen, R.N., Administrator, DePaul 
Hospital, Cheyenne, Wyoming. 
Accreditation—a panel, moderator to 
be announced. Panelists: Wes Eisele, 
Sister Grace Marie, Arthuretta Walter, 
and Milton Speicher. 

Other associations holding _ their 
meetings in conjunction with the Colo- 
rado and Wyoming Associations are: 
Colorado Association of Hospital Aux- 
iliaries, Colorado Association of Medi- 
cal Record Librarians, Denver Area 
Hospital Purchasing Agents Society, 
Colorado Association of Nurse Anes- 
thetists, National Association of Medi- 
cal Housekeepers, and the Wyoming- 
Colorado Chapter of the American 
Association of Hospital Accountants. 
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SURGICAL INSTRUMENT 
GUIDE FOR NURSES 


By 
EDITH DEE HALL, R.N. 


This book by Edith Dee Hall, R.N., is a ready reference 
book for students, teachers and operating room personnel. 
It defines 250 types of operations and illustrates over 1,000 


surgical instruments. 


CROWN SURGICAL SUPPLY 


DIVISION OF EDWARD WECK CO. 


1070 E.GREEN ST. PASADENA, CALIF. 
SY 5-0611 MU 1-7780 





SHIPPED FROM STOCK 











AUTHORIZATION FORMS 


Conforming to the Latest CONSENT MANUAL 
of the California Hospital Association 


As prepared by the “Council on Administra- 
tive Practice’ and recommended for use in 
California Hospital; and Nursing Homes. 
Each form bears the equivalent C.H.A. number. 


STANDARDIZED ... AUTHORITATIVE . .. CONVENIENT 
In pads of 100, Except Snap-Out Forms 


Write for the New SAMPLE GROUP C.H.A. 





Medical and Business Records Also Printed to 
Order . . . Write for Estimate . . . No Obligatirn 





Physicians’ Record Company 


Vv Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 v 
3000 SOUTH RIDGELAND AVENUE ° BERWYN, . ILLINOIS 
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FOR PATIENT 
PROTECTION 





POSEY WAIST RESTRAINT 


Offers a comfortable and inexpensive means 
of keeping patient in wheelchair or bed. Two 
models available Canvas and Flannel, Cat. No. 
CwR-1, $4.50 each; Strong quick-drying nylon, 
Cat. No. NWR-1, $5.55 each. 





POSEY BED NET 


Serves to keep patient in bed without physical 
attachment to body of patient. May be used 
on adult bed as well as crib. May be laun- 
dered. Adult Bed, Cat. No. AN-60A, $13.50; 
Child Crib, Cat. No. CN-60, $12.75. 


STS X IN 
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LEG CRADLE 


Full width of bed with self-locking clamps so 
Cradle will rot tip over. Body Cradle Cat. No. 
P-140, $7.50 each, Leg Cradle, Cat. No. P- 
140A, $7.50 each. 


SEND YOUR ORDER TODAY 
Dept. HF 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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Eugene Hotel 


Oregon Association 


of Hospitals 


ANNUAL MEETING 
October 22-24 


W by We Choose to Work in 
Hospitals,” the theme for this year's 
meeting will be extended through the 
thoughts of the group of well known 
speakers scheduled to appear. The 
Eugene Hotel has been chosen as the 
site for this meeting where the pres- 
ident’s ome will be he'd on Sun- 
day, October 22, the Annual Banquet 
on Monday, October 23, and a special 
awards luncheon on Tuesday, October 
24. 

In addition, the popular annual golf 
tournament will be held—fore! 


PROGRAM 


The exact title for the speech to be 
given by Frank S. Groner, past-pres- 
ident of the American Hospital Asso- 
ciation, is not known; the subject how- 
ever, will concern the AHA Standards 
of Performance. 

Paul R. Hoff, administrator of Ban- 
nock Memorial Hospital, Pocatello, 








Selmer O. Kivle 
President-elect 





Frank S. Groner Andrew Pattullo 


Idaho and president-elect of the Asso- 
ciation of Western Hospitals will quite 
likely speak on the problem of why 
nurses leave nursing or human rela- 
tions and personnel. 


The Role of Foundations in Hospital 
Care by Andrew Pattullo, director, Di- 
vision of Hospitals, W. K. Kellogg 
Foundation, Battle Creek, Michigan. 


Recruitment, Automation, and Sta- 
bility of Hospital Workers by Wil- 
liam R. Henderson, director of re- 
search, Hospital Rate and Research 
Institute, Los Angeles. 





970 Goodrich Boulevard 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 


GROUP COMPENSATION INSURANCE 
FOR CALIFORNIA HOSPITAL ASSOCIATION 





OVerbrook 5-6410 


Los Angeles 22, California 








HOSPITAL FORUM 











Mildred Sebbas, R.N. 
President-elect 


The new Nevada Hospital Associ- 
ation will be holding their first meet- 
ing in Pershing General Hospital, now 
in the final stages of construction. 
Located in Lovelock, Pershing General 
is supervised by Mildred Sebbas, R.N., 
president-elect of NHA, who will per- 
sonally conduct association members 
on a tour of the new facilities. 

This young but spirited organization 
will have as their guest speakers Fred- 
erick N. Elliott, M.D., assistant director 
of the Division of Professional Practice 


“Guiding Principles 


is the most effective 
public relations program 


to Guiding Principles .. . 
but which does not rigidly adhere 
to Guiding Principles .. . 


is doing the entire hospital field 
a great disservice. 


Olive 1-2560 


industrial organizations. 
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GP-PR 


orginated and put into effect by the 
Hospital Council of Southern California 


available to the local hospital profession. 


Any hospital which does not subscribe 


or any hospital which does subscribe 


Guiding Principles should be available 
to the public at the admitting desk .. . 
in the community newspaper editor's file . . . 
wherever and whenever it is desired.’’ 


Jim Bishop 


BISHOP and ASSOCIATES, INC. 


202 South Hamilton Drive, Beverly Hills 


Community Public Relations Counselors to 


Blue Cross of Southern California, California Pharmaceutical 
Association, Centinela Valley Community Hospital, St. Luke Hos- 
pital, Valley Presbyterian Hospital, The Westwood, California 
Dairy Ccuncil ard other major professional, community, and 


NEVADA 
HOSPITAL 
ASSOCIATION 


ANNUAL MEETING 


October 27-28 


of the American Hospital Association 
and George E. Peale, vice president of 
the Association of Western Hospitals. 


Under the heading of general busi- 
ness, the election of officers will be 
held and the association plans to draft 
their standards of care. There will also 
be reports from committees such as the 
uniform accounting committee which 
hopes to establish some degree of uni- 
formity among county hospitals in the 
state. 





WITH GRADUATIONS 

















HORNER 
HOSPITAL BLANKETS 


CALL 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 


Tel. CL 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 


Eaton Rapids, Michigan 
Founded 1836 














THE WALKER “E” BAG 


The only one piece, inexpensive, completely dis- 
posable Enema Bag in the market. 


SELF SEALING ZIPPER 


WARRIS FLUSH TUBE 





Patent Pending 


Nothing to assemble e A 2000cc graduated bag 
and flush tube, complete with clamp and lubricant 
e Self sealing zipper enables nurse to administer 
enema without hangers. 
WALKER INDUSTRIES 
; Ws Box 984 Evanston, lil. 
ALSO AVAILABLE—THE WALKER “BE” BAG, FOR X-RAY 
BERIUM ENEMA ADMINISTRATION 





33 

















SSS SSSSSSSSSSSSSSSSSSSSSOSSSOSSSSOSSOSOOSS BFSSSSSSSSSSSSSSSSSSSPSPSOSPSOSPSPSOSOSOSSOSOSOOOOOOSOS 


Professional Nurses 
Bureau, Ine. 


Offers 
Staff Relief Nurses’ 


24 Hour Service 


We Pay: 


Nurses salary 
Compensation insurance 
Unemployment insurance 

Federal payroll tax 

Social security 

and do ALL 
payroll and clerical work 


ED |: ae 


51 HOSPITALS 
USE THIS SERVICE 


For Information call: 





Los Angeles HO 2-6824 
Beverly Hills CR 4-7255 
Long Beach NE 9-2144 
San Fernando 

Valley PO 3-7369 
San Francisco GR 4-4719 
Or Write 
6087 Sunset Blvd. 


Los Angeles 28, Calif. 
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These hospital leaders have been directing activities of the Utah 
State Hospital Association during the 1960-61 season. At the left 
is former President-elect and new President Vernon Harris, ad- 
ministrator of the University of Utah Medical Center. Second to 
left is Sister Mary Margaret, former USHA president and admin- 
istrator of St. Benedict’s Hospital in Ogden, Utah, who recently 
resigned from all her hospital duties in Utah due to ill health. 
Administrator at Sanpete LDS Hospital, Clifford McKinney, has 
been serving as trustee, and John R. Jeffries, right, administrator 
of Primary Children’s Hospital in Salt Lake City, has been USHA 


secretary-treasurer. 


Utah State 
Hospital Association 


ANNUAL MEETING 


October 11-12 


The program committee of the 
Utah State Hospital Association has 
planned a rewarding program for con- 
vention delegates this year which will 
take place, once again, in the Pruden- 
tial Federal Savings Building in Salt 
Lake City. The major emphasis of this 
year’s meeting is to integrate adminis- 
trators and auxiliaries for which joint 
and “side by side meetings” have been 
arranged. 

Luncheons are scheduled for each of 
the two day meetings and the banquet 
will take place Wednesday evening in 
the Prudential Auditorium. 


PROGRAM 


Wednesday, October 11 





Tol Terrell George Fister, M.D. 


George Fister, M.D., president-elect 
of the American Medical Association 


will speak on a subject to be an- 
nounced. 

The second speaker of the morning 
will be Tol Terrell of San Angelo, 
Texas, who with his rich background 
in the hospital field, will bring sub- 
jects of interest to all. 


Guiding Principles for the Estab- 
lishment of Hospital Charges is the 
subject scheduled by Raymond F. Far- 
well, administrator, Swedish Hospital, 
Seattle and representative of the Asso- 
ciation of Western Hospitals. 


Hospital Standards as Related to 
Liability Insurance by Joe Saunders, 
Farmers’ Group Insurance will follow. 
Thursday, October 12 

Administration and Volunteer Serv- 
ice Relationships—a panel is sched- 
uled for the joint session. 

Separate seminars for both smaller 
and larger hospitals will follow with 
each group considering problems and 
topics of specific interest to their type 
of hospital. 

The afternoon session will be de- 
voted to the annual business meeting. 

The Womens’ Auxiliary Meetings 
will be held concurrently when joint 
meetings are not designated. 
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Robert F. Brown, M.D. 
President-elect 


WASHINGTON STATE 
HOSPITAL ASSOCIATION 


P re-convention activities at the 
Chinook Hotel in Yakima will consist 
of the board of trustees meeting, and 
meetings of affiliated groups, the 
Washington Chapter, Catholic Hos- 
pital Association of the United States 
and Canada, and the annual meeting 
of the Washington State Association 
of Public Hospital Districts. 


PROGRAM 
Thursday, October 26 


Planning for the Future—long range 
master planning of hospitals —a 
panel to be moderated by John A. 
Dare, administrator, Virginia Mason 
Hospital, Seattle, which will cover both 
planning of the individual hospital and 
group planning in conjunction with 
regional hospital planning. Members 
of the panel are: Willard B. Rew, 
M.D., Yakima, president-elect of the 
Washington State Medical Association; 
Frank S. Groner, past president of the 
American Hospital Association; An- 
drew Pattulo, director, Division of 
Hospitals, W. K. Kellogg Foundation, 
Battle Creek, Michigan; William Pick- 
ens, Seattle architect; Bernard Bucove, 
M.D., Washington State Health Direc- 
tor, Olympia, and Archie Rehn, Spo- 
kane, Health and Welfare Trust Fund 
Administrator. 





Paul R. Hoff Leon Lewis, M.D. 


Why Nurses Leave Nursing by Paul 
R. Hoff, president-elect of the Associ- 
ation of Western Hospitals and ad- 
ministrator of Bannock Memorial Hos- 
pital in Pocatello, Idaho. 
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ANNUAL MEETING 


October 26-27 


Ritual Roadblocks in Hospital Care 
by Leon Lewis, M.D., Berkeley, Cali- 
fornia, an internist who is an out- 
spoken critic of traditional hospital 
practices, will be heard at the annual 
luncheon. 


The Hospital’s Role in Rehabilita- 
tion by Dr. Bernard Bucove. 

In the evening at the annual buffet 
supper, John F. LeCocq, M.D., will 
show movies of his experiences aboard 
the hospital ship HOPE while serving 


in Indonesia. 
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Chincok Hotel 


Friday, October 27 

Reports of councils and committees 
of the association will be presented and 
the general assembly is expected to 
take action on parts of the Gwiding 
Principles for Hospitals. The election 
of officers will conclude the convention 
at noon. 

The Washington State Association 
of Hospital Auxiliaries, the Washing- 
ton State Association of Medical Rec- 
ord Librarians, and the Washington 
State Association of Nurse Anesthetists 
will hold their meeting concurrently. 








Bié Capacity Colson Tray Trucks 


Choose from 18 models 
—open or enclosed. 


The wide range of models, sizes 
and styles of Colson Tray 

Trucks in stainless steel or 
galvanized and finished with 
aluminum lacquer, makes it easy 
for you to have just the right 

tray truck to meet your needs. 

All are furnished with extra 
large, easy rolling Colson Casters. 


Phone for information and prices. 
Our field representative will help 
and advise you in the selection. 


There is no obligation. 


COLSON EQUIPMENT & SUPPLY CO. 


LOS ANGELES 13: 1317 Willow Street * MAdison 2-2422 
SAN FRANCISCO 5: 544 Second Street * GArfield 1-0280 
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Surgical and Diagnostic Instruments 


We Repair All: Portable Electronic Equipment 


ACMI * BAUM ® B-D * BIRTCHER * BOEHM * BOVIE * BARD-PARKER * CAMERON ©» E.S.I. 
* FOREGGER * GOMCO * KIDDE * NATIONAL « 


OCHSNER * OEC * RICHARDS * STRYKER * TYCOS * WELCH-ALLYN * ZIMMER * ETC. 








The Fengel Corporation 


Importers and Wholesalers 
Distributors of Hospital and Surgical Supplies 
Our Specialty 
Finest quality English surgical needles 


Complete stocks for immediate delivery — all styles 
and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 Park Avenue South 


New York City 3, New York 
CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 














MEDICAL STAFF... 
Continued 





any particular funds they would raise 
themselves through assessments, so that 
they could do whatever they wanted 
with it. But, if they were not incor- 
porated, I would assume that any mon- 
ies they have would be subject to 
the same tax exemption that any other 
hospital funds have. 

MODERATOR LUDLAM: John, would 
you like to comment on this question? 

Mr. JOHN Horty: The question 
of tax exemption of these corporate 
entities would depend upon what kind 
of assets they have that might be tax- 
able. Ordinarily the medical staff, for 
example, would not own any real prop- 
erty, and, consequently, the question 
of whether they were such an entity as 
would be subject to property taxation, 
or subject to exemption, wouldn't come 
up. I think that assuming that they 
might own some property of a nature 
which would be open to taxation, I 
am not so certain that it would be very 
easy to show that these people were a 
“charitable body” under the applicable 
taxing statutes. I don’t think that you 
can make a judgment of it other than 
generally because you dont know ex- 
actly the facts of the case, but they 
begin to look like some kind of body 
that is not the normal tax-exempt body, 
and I think that it would raise ques- 









HOSPITAL SUPPILY CO. 


* Hospital Equipment * Furniture 
* Hospital Sterilizers * Surgical Equipment 


* Surgical Sundries * Draperies * Lights 


1321 WEST ELEVENTH STREET ° LOS ANGELES 15 ° 





WHOLESALE DISTRIBUTORS 


Facilities to supply your Hospital - Sanitarium - Clinic 


Make your selection from our modern show room. 
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tions since the members of this body, 
individually probably, would have con- 
siderable assets, and it is just not the 
kind of thing that has been attractive 
for tax purposes in some of the states. 


MODERATOR LUDLAM: I want to 
get into one other facet of this prob- 
lem that perhaps has given rise to this 
discussion within these medical staffs, 
and that is the fact that the medical 
staffs of some of the county hospitals 
have incorporated. This has been true 
in Los Angeles, and also in San Diego. 
Perhaps Dr. West would comment on 
what happened in San Diego, and why 
there was the incorporation of a county 
staff as distinguished from that of a 
voluntary hospital? 

Dr. FRANCIS E. WEsT: Yes, Jim, 
in the original discussion my responses 
were those for an ordinary staff in pri- 
vate hospitals and ordinary operations 
without the problem of the collection 
of fees for professional services which 
are rendered by some government 
body. It so happens in the county hos- 
pitals where the staff is voluntary that 
occasionally a patient is admitted who 
is not eligible for county hospital care, 
and as a result, collection of fees for 
their hospitalization and professional 
services becomes available after the 
completion of treatment. In most in- 
stances the counties have tried to avoid 
this as much as possible, but in spite 
of it the borderline cases arise. In San 
Diego County this was handled so that 
the staff created a separate corporation 
to make it possible to collect the fees 
for the professional service fees, and 
place it in a separate entity. This or- 
ganization was organized primarily for 
the purpose of improving the teaching 
facilities, and those facilities which 
have to do with the resident and intern 
program at the hospital. 

It has been operating for a number 
of years very effectively and very satis- 
factorily both for the hospital and for 
the professional staff. 


The staff has a separate corporation 
for this particular purpose, and has a 
board of directors who direct where 
these funds are to be spent. They are 
spent in research, teaching facilities, 
library books and such. The hospital 
itself takes care of the funds which ac- 
cumulate as a result of the services 
rendered by the hospital, such as board 
and room and laboratory. 

It then becomes a question as to 
whether the teaching program could 
not be set up under a separate corpora- 
tion in a private hospital. However, I 
think that one of the other panel mem- 
bers here pointed out some of the 
hazards in this line. 


Mr. HASSARD: I have two points: 
The first is as Frank pointed out, sepa- 
rate incorporation of a medical staff 
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for a specific purpose can be quite 
legitimate and serve a legitimate pur- 
pose. But in those instances, such as 
the county hospitals, the reason for 
separate incorporation has nothing to 
do with the medical staff functioning 
as a medical staff within the hospital, 
it has to do with economic factors, or 
something aside from the normal func- 
tion of a medical staff. 

Since the subject of taxation got into 
this discussion, | would like to point 
out something that I think most people 
have a misconception about: There is 
a general assumption that if you have 
an organization whose purposes are 
noble, and where the profit motive is 
absent, that automatically that organ- 
ization is exempt from taxation on its 
revenue. That is simply not so. Ex- 
emption from income taxes, both Fed- 
eral and State, depends first upon wheth- 
er you fit into one or more of a series 
of enumerated categories; and, sec- 
ondly, you have to apply for and obtain 
exemption; it is not automatic. In 
particularly small groups, and this hap- 
pens with auxiliaries which do not 
handle large amounts of money, and 
they are not functioning on a continu- 
ous basis, get themselves into trouble 
simply by making a false assumption 
that because their purpose, as I said, 
is noble, that they are automatically 
exempt, and that is not so. 


STAFF BY-LAWS AS A CONTRACT 

MODERATOR LUDLAM: Do the by- 
laws constitute a contract between the 
hospital and members of the medical 
staff? Let us field this to Mr. Bernstein. 

Mr. ARTHUR BERNSTEIN:I believe 
that the rights that are granted to a 
physician who signs the by-laws are 
enforceable as against the hospital be- 
cause although the medical staff by- 
laws are separate documents, distin- 
guishable from the by-laws of the hos- 
pital institution itself, invariably those 
hospital medical staff by-laws must ob- 
tain prior approval of the governing 
board of the hospital. Now this is 
usually a perfunctory activity, never- 
theless, the ultimate authority for hav- 
ing the medical staff by-laws comes 
from the over-all authority of the gov- 
erning board of the hospital, conse- 
quently, the hospital management is 
a party, if once removed, to the con- 
tents of the medical staff by-laws. 
When a doctor is accepted, and signs 
the medical staff by-laws, he not only 
agrees that he will abide by all the re- 
quirements and restrictions in those 
medical staff by-laws, but, as a corol- 
lary, he may expect that he has certain 
rights as well. This especially comes 
up when there is a matter of disci- 
plinary activity pending. Whatever 
procedure for advance notice, consulta- 
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tion of the accuser hearings, may be 
embodied in those medical staff by- 
laws must be followed to the letter be- 
cause these are more or less contrac- 
tual rights of the signatory physician 
and the hospital. 

MODERATOR LUDLAM: Can the 
governing board of the hospital amend 
those by-laws without the approval of 
the medical staff? 

MR. BERNSTEIN: Well, without an- 
swering it on a purely legal point of 
view, I would say that it would be most 
unwise. 

MODERATOR LUDLAM: Let us not 
duck the issue now. 


Mr. BERNSTEIN: Presumably they 
could, but it would be the most unsat- 
isfactory procedure that I could think 
of. 

MODERATOR LUDLAM: They might 
do without a medical staff, is that what 
you think? Mr. Hassard, would you like 
to comment on this? 

MR. HASSARD: First of all, the nor- 
mal medical staff by-laws for the aver- 
age hospital, I believe, usually follow 
the format recommended by the Joint 
Commission on Accreditation. Under 
that format the medical staff by-laws 
are necessarily a contract, because 
legally the essentials of a contract are an 
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offer, acceptance and consideration, and 
all three factors are present. 

Being a contract, the power to 
amend or modify depends upon the 
terms of the contract itself. Now, again, 
the normal medical staff by-laws, fol- 
lowing the format of the Joint Com- 
Mission, contains two sections that re- 
late to the method and procedure by 
which the by-laws may be amended; 
requiring first that the medical staff, 
actually the medical staff itself, and 
second, requiring concurrence by the 
governing board. This I think is the 
situation in most hospitals, and, there- 
fore, legally the answer would be that 
neither the medical staff itself, nor the 
governing board itself, could violate 
the terms of the by-laws that each had 
previously mutually agreed upon. 


CHOOSING THE 
EXECUTIVE COMMITTEE 

MODERATOR LUDLAM: Let us go on 
to the next question: How should the 
members of the Executive Committee 
be chosen—this is of the medical staff 
at large, or by sections? Let us field 
this one to Mr. Tibbitts. 

Mr. SAMUEL J. TIBBITTS: Well, we 
reached a little agreement on this in 
our conference beforehand and _basi- 
cally, this comes down to the size of 
the medical staff, and whether it is a 
specialty hospital. If the size of the staff 
is small, and it is a specialty hospital, 
it is probably better that the Executive 
Committee members are elected at 
large from the active members of the 
staff. 

In the well organized, large hospital, 
I feel that it is better to elect the Exec- 
utive Committee members from the 
departments, from the active members 
of the departments. Therefore, you in- 
sure good representation from surgery, 
medicine, OB-GYN and general prac- 
tice. 

Also I think that electing by sections 
eliminates a lot of political intrigue 
and dividing of the staff, and we don’t 
have the campaigning that might go 
on if the members are elected at large. 

MODERATOR LUDLAM: Dr. West, I 
am sure that you will deny that there 
is such a thing as medical politics, but 
maybe from the abstract you would 
like to comment on Mr. Tibbitts’ state- 
ment. 

Dr. West: Well, Jim, I think that 
this question is one that will vary from 
place to place and according to the 
type of hospital that you are operating 
in and the degree of sectionalization 
that will develop. This will vary from 
the size of the hospital and the size of 
staff. 

I think that we found a fairly good 
resolution recently in our own staff 
with the writing of some new by-laws 
defining the members of the Executive 
Committee, and primarily the hospital 
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is broken down into the primary divi- 
sions of services, chief major services, 
such as surgery, medicine, pediatrics, 
OB-GYN, and general practice. Each 
of the major services has a place on 
the Executive Committee, and ther ad- 
ditional members at large are also in- 
cluded who come from various sections, 
such as surgery, or the other types of 
services. In this fashion it allows con- 
tinuous representation of the chief serv- 
ices on the Executive Committee, and 
at the same moment gives a degree of 
democracy which doctors are always 
asking for and deserve. There is also 
the opportunity for the men of the 
various sections, which may be in some 
instances a rather small one, to serve 
on the Executive Committee so that 
it is not so tightly bound by definition 
that it eliminates certain people from 
getting on the Executive Committee. 
We have a standing group such as the 
head of surgery, the head of medicine, 
the head of OB-GYN, and the head 
of general practice, who are always on 
the Executive Committee, and then we 
have additional members who may 
come from the various sections. This 
way, I think, is working out very sat- 
isfactorily. 

MODERATOR LUDLAM: Does he be- 
come a member of that Executive Com- 
mittee because he is the chief of serv- 
ices, or is the chief of services chosen 
from the Executive Committee? 

Dr. WeEsT: No, as I recall it, at the 
present time the member who is elect- 
ed by his service, that is the surgical 
service, as the head of that service then 
becomes on the Executive Committee 
as the chief of that service. Now, there 
may be additional members under sur- 
gery. That includes all of the sections, 
which, incidentally, includes general 
surgery—I mean that the person 
doesn’t necessarily have to be the chief 
of the surgical service, doesn’t neces- 
sarily have to be a general surgeon, a 
neurosurgeon, or an orthopedist, or any 
other, as long as they are in the surgical 
division. But the hospital is further 
sectionalized, and the heads of the 
sections do not automatically become 
members of the Executive Committee. 
The heads of the service are automati- 
cally members, and the members of the 
sections are elected at large by the serv- 
ice to which they belong. 

I failed to state that of course the 
important in-services of the hospital, 
which are X-ray and pathology, also are 
represented on the Executive Board, 
but in our instance alternating one year 
from X-ray and one.year from path- 
ology. 

I think it is important, personally, 
for the governing body to have some 
constant representation on the commit- 
tee, that is the Executive Committee, of 
the major, continuing in-services. 
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MODERATOR LUDLAM: Mr. Tibbitts, 
would you like to comment on your 
system which is a little different? 

Mr. SAMUEL J. TiBBiTts: Well, 
may I first take issue with one point, 
and that is having a pathologist or a 
radiologist on the Executive Medical 
Board. I think this is probably wrong, 
at least in my opinion, because after 
all the hospital is contracting with the 
person as an independent contractor 
and he has vested interests. Therefore, 
I think you are putting him in a very 
favorable position and the hospital and 
medical staff in an unfavorable posi- 
tion by putting him on the Executive 
Medical Board. 

Now as far as our system of electing 
members, we have an equitable repre- 
sentation from surgery, medicine, OB- 
GYN and general practice, this pri- 
marily based upon the volume of pa- 
tients. We have twelve members on 
the Executive Medical Board of which 
five are from surgery, and so on. These 
people are elected by the active mem- 
bers of each section. The chiefs of 
the sections are chosen and approved 
by the Chief of Staff and approved by 
the Executive Medical Board, they are 
not elected, they are elected only as 
members of the Executive Medical 
Board. a 
(Part II of this panel discussion will appear 
in the next issue of HOSPITAL FORUM). 
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HOSPITAL 
PHARMACY 


A Formulary and Pharmaceutical 
Reference Service for Hospitals 


By WILLIAM M. HELLER, PH. D. 


Chairman, Committee on Pharmacy and Pharmaceuticals 


The most important reason for 
using the formulary system in your 
hospital is to take full advantage of 
The American Hospital Formulary 
Service. 

That is a sweeping statement, if I 
ever made one, but acceptance of it can 
clean up many of the problems you 
may have with the formulary system. 

Of course, there are thousands of 
subscribers to the AHFS who regard 
it simply as one of the best, if not the 
best, references on drugs. These sub- 
scribers include not only individual 
physicians, nurses, and pharmacists, but 
hospita!s with multiple-copy subscrip- 
tions. 

On the other hand, there are still 
many hospitals using the formulary sys- 





The American Hospital Formulary 
Service was developed through the ef- 
forts of the Committee on Pharmacy 
and Pharmaceuticals of the American 
Society of Hospital Pharmacists, of 
which Dr. William M. Heller is chair- 
man. Entering its third year of publica- 
tion with over ten thousand subscrib- 
ers, the service is receiving increased 
acceptance by pharmacists, physicians, 
nurses, and educators. 

In view of the interest in the serv- 
ice as a comprehensive and dynamic 
medication reference tool, Dr. Heller 
has been invited to discuss this aspect 
of the American Hospital Formulary 
Service. 
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tem who have never considered using 
The American Hospital Formulary 
Service. The medical staffs of these 
hospitals have chosen to operate the 
formulary system because it assures 
their patients of receiving (1) the most 
efficacious drugs since experts from 
each clinical specialty decide which 
drugs are to be included in the Formu- 
lary, (2) the best quality drugs since 
the combined best judgment of the 
physicians and pharmacists (whose en- 
tire education is focused on the com- 
position of drug dosage forms) is used 
in selecting the brands to be dispensed, 
and (3) more prompt and efficient 
service from the pharmacy since the 
pharmacist has been told which items 
he should keep in stock and have pre- 
compounded. 

But the most efficacious drug of the 
highest pharmaceutical quality, im- 
mediately available on the nursing divi- 
sion, may do the patient more harm 
than good if the physician who pre- 
scribes it and the nurse who administers 
it are not sufficiently aware of the 
medical and pharmaceutical properties 
of that drug. 

Therefore, inasmuch as it is the 
moral obligation of the hospital to 
provide needed drugs for the patient, 
so too it is the moral obligation of the 
hospital to provide the necessary in- 
formation on the nursing division so 
that those drugs may be used to opti- 
mum advantage. 

In a hospital where it’s every pre- 


scriber for himself and the nurse pre- 
scribes for the hindmost, it is a practical 
impossibility to provide information 
on each nursing division about all the 
drugs in use in the hospital. 

It is possible and practical, however, 
to provide this information in one ref- 
erence source by adapting The Ameri- 
can Hospital Formulary Service to 
serve as the Formulary of Your Hos- 
pital. 

This three-year-old service of the 
American Society of Hospital Pharma- 
cists has been endorsed by both the 
American Hospital Association and the 
Catholic Hospital Association and has 
been highly recommended by many as- 
sociated with the Joint Commission on 
the Accreditation of Hospitals. 


Although other information is sup- 
plied, the AHFS is essentially a loose- 
leaf drug monograph service. Each 
basic drug is described on a separate 
sheet or sheets so that the Pharmacy 
and Therapeutics Committee of your 
hospital may remove from the book 
those monographs of drugs which they 
do not wish included in your formulary 
(of course, those monographs should 
be filed away carefully, because your 
committee members may change their 
mind about one of those drugs next 
month! ). 


Monographs are headed by the non- 
proprietary name and the various brand 
names and synonyms in common use 
are listed. The first portion contains in- 
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formation on the physical and chemical 
properties of the drug and its dosage 
forms. Then the pharmacology is dis- 
cussed briefly and the clinical uses are 
described. A separate section on “Cau- 
tions” includes toxic effects, so-called 
side effects, and contraindications. This 
is followed by a separate section on 
“Dosage” and a list of “Preparations.” 
The preparations are followed by a 
statement that “Only those preparations 
underlined or checked above are in- 
cluded in the Formulary of this hos- 
pital.” 

The hospital may type in additional 
dosage forms not listed on the mono- 
graph. Since the bulk of a hospital's 
monographs can be adapted from the 
Formulary Service, it becomes feasible 
for the Pharmacy and Therapeutics 
Committee to prepare informative 
monographs of their own on the rela- 
tively few drugs which have not been 
covered. 

There is no attempt on the part of 
the Formulary Service to tell a hos- 
pital’s Pharmacy and Therapeutics 
Committee that a particular drug 
should be included or not included in 
the hospital formulary. Monograph 
content per se can, however, strongly 
influence their decision. 

The ASHP Committee on Pharmacy 
and Pharmaceuticals has involved hun- 
dreds of physicians and pharmacists in 
reviewing proposed monographs. Mon- 
ographs are also reviewed by nurses, 
by original investigators, and by con- 
tacts established with the manufacturers 
or distributors of the drug. Within 
limited areas, working relationships 
have been established with the United 
States Pharmacopeia, the Council on 
Drugs of the American Medical As- 
sociation, and the Chemical Abstracts 
service of the American Chemical Soci- 
ety. 

Drug therapy and hospital formu- 
laries are dynamic. A hospital formu- 
lary is never complete, can never be 
bound and considered finished. The 
AHFS is a continuing service. Not only 


are monographs on new drugs pre- 
pared, but monographs on drugs pre- 
viously described are revised as new in- 
formation about those drugs becomes 
available. During 1960 and 1961 sup- 
plements have been issued approxi- 
mately every two months. Supplements 
are usually 32 or 64 pages, the latter 
being more common. 

The book is divided into 25 pharma- 
cologic-therapeutic categories, physi- 
cally separated by tabbed divider sheets. 
The major categories may be further 
subdivided. The monographs are ar- 
ranged alphabetically within the ap- 


propriate subdivision. Page numbers ° 


are not possible, since different hos- 
pitals will not be using the same mono- 
graphs, but a unique alphabetical index 
guides the user readily to the location 
of the monograph. 


DETAILED INFORMATION 
AVAILABLE 


More detailed information on the 
AHFS is available from the Secretary, 
American Hospital Formulary Service, 
American Society of Hospital Pharma- 
cists, 2215 Constitution Ave., N. W., 
Washington 7, D.C. Initial subscription 
rates are $15.00 each for 1 to 9 sub- 
scriptions, $14.50 for 10-24 subscrip- 
tions, $14.00 each for 25 to 49 sub- 
scriptions, $13.50 each for 50 to 99 
subscriptions, and $13.00 each for 100 
or more subscriptions. 


Annual subscriptions to the supple- 
ments are $5.00 each for 1-9 subscrip- 
tions. $4.75 each for 10 to 24, and 
$4.50 each for quantities of 25 or more 

The initial subscription includes all 
the information published to date, plus 
the supplements for the remainder of 
the calendar year, a binder, and index 
tabs. The name of the subscribing hos- 
pital may be imprinted on the binder 
at a slight extra cost. For those sub- 
scribers intending to use all the mono- 
graphs as a general drug reference, two 
binders are necessary for each subscrip- 
tion. Continued on next page 
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The American Hospital Formulary 
Service enables the medical staffs’ 
Pharmacy and Therapeutics Committee 
to fulfill efficiently and admirably its 
responsibility for maintaining objective 
information on drugs on all patient 
care divisions. Ir will no doubt be 
found helpful to have these formularies 
in departmental libraries and in the 
offices of key physicians. In addition, 
many hospitals have found it wise to 
provide every prescriber with “abridged 


editions” or “drug lists.” These are use- 
ful when the physician simply wants to 
know which drugs and dosage forms 
are available in the formulary. 

The economic advantages of the 
formulary system are so obvious that 
critics imply that is the only reason 
for using the formulary system. Pro- 
vision of sufficient pharmacist time to 
adapt The American Hospital Formu- 
lary Service to your hospital can do 
much to obviate such criticism. 





Photograph courtesy of George Brangan, Winthrop Labs 


Geigy Pharmaceuticals’ Al Mannino (second from left) presents Geigy Award to Chester 
Bazel as Mel Orchin (left) seminar co-chairman, and Joseph H. Beckman (right), seminar 
chairman and chief pharmacist at UCLA Medical Center look on. 


Society Conducts Successful Seminar 


The Annual Seminar in Hospital 
Pharmacy, sponsored by the Southern 
California Society of Hospital Phar- 
macists, was held at the University of 
California Conference Center, Lake 
Arrowhead, California, on August 18, 
19 and 20, 1961. 

Highlighting the Seminar were 
speeches by J. Warren Lansdowne, 
President of the American Pharmaceu- 
tical Association, and Jack S. Heard, 
President of the American Society of 
Hospital Pharmacists. 

A.P.H.A. President, J. Warren Lans- 
downe, reviewed the current status of 
the Pharmacy-Antitrust Litigation. Mr. 
Lansdowne emphasized the need for 
adequate legal counsel when questions 
involving a legality are discussed by 
professional pharmacy organizations. A 
check for $100 was presented to Mr. 
Lansdowne indicating the Southern 
California Society of Hospital Pharma- 
cists’ whole-hearted support of the 


“Defend The Profession” drive. 
“Hospital Pharmacy In The Soaring 


Sixties” was discussed by Mr. Heard. 
The increasing need for adequately 
trained hospital pharmacists was em- 
phasized. Extension of the continuing 
educational program of the American 
Society of Hospital Pharmacists was 
forecasted by President Heard. 

Mr. Al Mannino, Hospital Manager 
of Geigy Pharmaceuticals, discussed 
“Will Automation Replace The Hos- 
pital Pharmacist?” Training of hos- 
pital pharmacists must reflect current 
technological advancements in methods 
of drug development and distribution. 
Mr. Mannino presented a Geigy leader- 
ship award to Chester Bazel, President 
of the Southern California Society of 
Hospital Pharmacists. 

Lectures on the psychopharmacologic 
revolution, newer cancer homothera- 
peutic agents, compatibilities in paren- 
teral solutions, nursing-pharmacy pro- 
fessional relationships, and medical 
terminology for the hospital pharma- 
cist compieted a valuable educational 
experience for the more-than-seventy 
seminar registrants. 
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Hospitals in the West spend over $400,000,000 lly for the g 1 busi _h keeping, phar- 

tical, dical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news items on the products and suppli Pp tatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 
terian Hospital-Olmsted Memorial, committee choirman.) 














New System for Control of Drugs 





The new Brewer System is a com- 
plete system for hospital drug con- 
trol. It provides effective manage- 
ment control of drugs throughout the 
hospital and streamlines pharmacy, 
nursing and accounting services. By 
“automating” pharmacy, it provides 
the following benefits to patient and 
medical staff: provides 24-hour phar- 
macy service, facilitates prompt medi- 
cation, forestalls medication errors, 
frees nurses for better patient care. 
To pharmacy: provides maximum 
drug control, assures proper handling 
of all drugs, reduces pharmacy in- 
ventory, reduces clerical labor for pharmacy staff. To nursing staff: Allows 
more time for patient care, facilitates control of drug inventory on nursing station, 
safeguards against medication errors, reduces clerical duties of nurse to a minimum. 
To business office: facilitates cost accounting, reduces paperwork significantly, 
expedites patient charges, cuts down accounting and clerical errors, eliminates 
illegible charge slips. And to hospital management: improves patient care, extends 
pharmacy service, facilitates nursing service, expedites accounting, controls drug 
inventory and drug charges. For complete information write The Brewer Phar- 
macal Engineering Corp., 9138 West Chester Pike, Upper Darby, Pennsylvania. 


Unique Program for Physicians 
The first Annual Report of Merck 
Sharp & Dohme’s unique Postgraduate 
Program for physicians is available. 
Highlights of this report which are 
under the financial support of MSD 
include individual lectures, panel dis- 
cussions, symposia, conferences, 
courses, films, radio and television pro- 
grams. The program was designed to 
help keep physicians abreast of new 
developments in medicine. Write to 
Merck Sharp & Dohme, West Point, 
Pennsylvania for copies. 


Permanent X-Ray Identification 

A new radio opaque label tape has 
been introduced by Marvin Hahn, Inc. 
that enables permanent, positive X-ray 
identification. The manufacturer states 
that X-Rite Radio Opaque Labels can 
be prepared by use of typewriter, ad- 
dress-o-graph plates, or ball point pen, 
and will reproduce full information 
directly on the finished plate. The self- 
adhering backing on X-Rite elimi- 
nates sliding or misidentification. For 
complete information, write X-Ray 
Identification Corp, 17110 Hartwell, 
+ SRaUREES ARR eet paeracrei Detroit, Michigan. 
Vi-Drape® Surgical Film Available 

Ready for immediate use, Vi-Drape 
Surgical Film is now available in two 
sizes, 24” x 42”, regular, and a smaller 
size, 24” x 18”, packaged in boxes of 
one dozen rolls of a size. Sterile Vi- 
Drape Film, the plastic sheet used to 
isolate the patient's skin from the sur- 
gical wound and maintain an aseptic 
field during surgery, is adhered to the 
surgically prepared operative site and 
surrounding field with spray-on sterile 
Vi-Hesive Surgical Adherant. Clinical 
literature, information on motion pic- 





New Ethicon Ligatures 
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Ethicon, Inc. has announced a new 
line of Ligapak® Ligatures featuring 
a completely new plastic dispenser reel 
that assures the surgeon of precise con- 
trol while ligating, and greatly reduces 
ligature preparation time in the op- 
erating room. According to the manu- 
facturer, the new Ligapak reel runs 
freely, yet can be braked with slight 
pressure of the surgeon’s thumb, and 
eliminates any danger of surgical gut 
receding or springing out, and features 
a pliant inner reel that assures opti- 
mum protection of ligature material. 
Because this new reel is simple, elimi- 
nates winding ligatures by hand and is 
packaged sterile, it saves nursing time 
in ligature preparation. All the new 
Ligapak Ligatures are put up sterile in 
foil packets which are delivered sterile 
in new Ethicon Sterile-Pack Dry Pack- 
aging. 


Fund-Raising Guide Book 

“Patterns of Successful Fund-Rais- 
ing’ tells how to organize a successful 
fund-raising campaign. Describes the 
three main divisions of the campaign— 
1. Preparatory; 2. Operations; 3. Pro- 
jective. Explains in detail the steps nec- 
essary to make each division of the 
fund-raising campaign successful. For 
your copy write American City Bureau, 
3520 Prudential Plaza, Chicago 1, Illi- 
nois. 


New Concept for Exchange Transfusions 


A compact, yet complete, plastic 
Exchange Transfusion Tray has been 
developed by Don Baxter, Inc. This 
new product will be of special inter- 
est to pediatricians. The new tray is 
sterile and ready for immediate use, 
making it invaluable in emergency 
situations such as Rh incompatibility. 
Individual use eliminates cross infec- 
tion; disposability eliminates cleanup 
and reassembly time. The required 


ture scheduling and price lists are 
available from surgical suppliers or 
write to Aeroplast Corp., Station A- 
Box 1, Dayton, Ohio. 
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equipment is in each tray and each item is designed for maximum reliability and 
ease of performance. The standardized equipment provided makes it easier for 
nurses and physicians to maintain asepsis. And, from hospital to hospital, a stand- 
ardized technique simplifies the physician's task. For information, write Don 
Baxter, Inc., Marketing Services Department, Glendale 1, Calif. 
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Hard Announces Safety Crib 


A new safety crib, said to eliminate the 
hazard of a child’s injuring himself by climbing 
the side or end and falling out, has been an- 
nounced by The Hard Manufacturing Company, 


Buffalo, New York. 


The new crib, designated the “Springfield Crib,” 
was developed and tested in collaboration with hh L nil 
Springfield Hospital, Springfield, Massachusetts. LL 
An upper section of heavy-gauge, transparent 
Mylar film extends above the sides and ends of 
the crib and prevents a child from climbing out. 
The 21” extension above the normal 2314” v 
sides eliminates the necessity for nets, halters, 4 . 
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or other frustrating mechanical restraints. The 
plastic extensions are so fitted as to eliminate ¥ 
any finger or toe hold on either the ends or the 


sides. 


Woven Nylon frames sewn to the Mylar hold the film secure in four separate 
panels. The head and foot end extension panels are affixed to both ends of the 
crib, but the side panels telescope upward and lock automatically in the upper 
extension of the side rod to allow easy access to the child when the side of the 


crib is lowered. 


Another safety feature is provided by recessed plastic plates that guard the 
triggers of the crib-opening release mechanisms from the child. The crib is avail- 
able in 30” x 60” overall size with flat link, tilting, and catch springs. 

Further information about the Springfield Crib may be obtained by writing 
The Hard Manufacturing Co., Box 427, Buffalo-5, New York. 


Sterilization Room Shelving 
Erecta-Shelf's steel rod construction 
(heavy plate or stainless), according 
to manufacturer Metropolitan Wire 
Goods Corp., is impervious to the ef- 
fects of heat, cold or condensation. Air 
circulates freely through Erecta-Shelf 
and little dust collects on its surface 
making it particularly well suited to 
use in the sterilization room. It is light 
weight and easy to handle, assembles 
without nuts, bolts or special tools. 
Shelves (load tested to 1,000 Ibs.) ad- 
just to accommodate any shape or size. 
Entire units fasten end to end, or back 
to back to provide an ample, well 
suited surface for steamy items straight 
from the sterilizer. Approved by the 
National Sanitation Foundation. For 
complete information write Metropoli- 
tan Wire Goods Corp. N. Washington 
St. and George Ave., Wilkes-Barre, Pa. 





Minute Book for Meetings 

Loose-Leaf Minute Books for re- 
cording the meetings and activities of 
hospital trustees, corporate boards, 
medical staffs. committees, auxiliaries, 
etc. are described and illustrated in a 
recent circular available from the 
Physicians’ Record Company, pub- 
lishers of hospital and medical records 
since 1907. 

The Minute Books are supplied with 
high quality ledger paper and have rec- 
tangular post binders which can be 
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permanently sealed when desired. The 
circular also describes two Medical 
Staff Minute Books which include an 
assortment of printed forms adequate 
for recording the minutes of medical 
staff meetings for approximately one 
year. For details, write to Physicians’ 
Record Co., 3000 South Ridgeland 
Avenue, Berwyn, Illinois, and ask for 
“Circular 1619.” 


J & J Non-Stick Dressing 


Johnson & Johnson has announced their 
new Perfron pad, a new concept in surgical 
dressings, which combines true non-adhesion 
to wounds with a superabsorbancy that pre- 
vents the accumulation of secretions and re- 
sulting maceration. Perfron pads are active 
rather than inert applications, because cres- 
cent-shaped perforations, distributed in a 
functional pattern over the pad’s inner sur- 
face, work continuously as “flutter-valves.” 
These valves open and close automatically 
in response to body motion or to pressure of 
the exudate itself. The Perfron pad’s unique 
four-layers, seen in cross-section, act this 


Patient Identification Posters 
Available 

A series of colorful posters stressing 
the importance of positive patient iden- 
tification are available on request from 
Hollister, Inc., manufacturers of Ident- 
A-Band. The cartoon-style posters were 
designed to remind all hospital person- 
nel to check patient identity before ad- 
ministering treatment of medication. 
For additional information and free 
copies of the posters, write to Hollister 
Inc., 833 No. Orleans, Chicago 10, 
Illinois. 





Kits Convert Old Outlets 

A series of kits that modernize exist- 
ing oxygen and vacuum outlets in hos- 
pitals into efficient installations is an- 
nounced by the NCG Division of 
Chemetron Corp. The converted out- 
lets feature safety-keyed quick con- 
nects. They replace dust-catching re- 
cessed boxes and leaky threaded con- 
nections, and help eliminate patient- 
room clutter by ending the tendency 
to utilize some outlets as coat hangers. 
Easily installed, no welding, soldering 
or brazing are required and hospital 
engineering staffs can perform the 
work quickly. Kits are available for 
converting most installations, and 
NCG will design custom units for the 
exceptions. Write National Cylinder 
Gas Division of Chemetron Corp., 840 
North Michigan Ave., Chicago 11, 
Illinois for complete details. 





way: the surface next to the wound is a 

specially embossed film into which the crescent opertures are cut. Behind the 
film is a new absorbent filler material which disperses fluids evenly in all direc- 
tions and in depth. Behind the second layer is another layer of cellulose which 
increases absorption and the outer surface of the dressing is a soft, flesh-colored 
material which keeps the dressing clean and is perforated to permit a constant 
flow of healing air through the pad. The Perfron pad is packaged in a germ- 
proof covering that is easily opened and which keeps the pad completely sterile 


until the moment of use. 
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FOR SALE & TO BUY 
CHART DIVIDERS: For medical rec- 
ords. Printed staggered tabs, stiff Pp | TAL Pp f R \ () N N E L 
card stock, each admission different 
color, size 8% x 11 with Yn” ex- 
tended tab. Low Prices. Write for 


j sample set and price list. The Steck 422 So. Western Avenue, Los Angeles 5, DUnkirk 5-4065 
Company, Box 16, Austin, Texas. 


IMMU NIZAT ION RECORD: Wallet 
size patient’s card with immunization 
record. 3 x 5 card for office record. 
Designed for easy convenient fill in 
of patient’s immunization _ history. 
Write for samples and price list. The 
Steck Company, Box 16, Austin, 
Texas. 

FOR SALE: Fully equipped “25 bed li- 
censed hospital and clinic. Member 

: of the A.H.A. & C.H.A, Situated on 
/ a corner 125’ x 150" lot in the town 
} of Mojave, Calif. Additional 100’ 
frontage, with five rentals, can be 
purchased reasonably which gives 
adequate room for expansion. Only 
hospital within 20 mile radius in 
growing community. Owner selling 
due to ill health. Write: Schlott- 
hauer Corporation, P.O. Box 77, Te- 


hachapi, California. POSITIONS OPEN POSITIONS OPEN POSITIONS WANTED 


MEDICAL RECORDS — Quality for 





RECRUITMENT « SELECTION « PLACEMENT 
of HOSPITAL and MEDICAL PERSONNEL 


Paul S. Jarett, Director 
































i less. Why pay more? Artistic Press, MEDICAL RECORDS L’brarian—Reg- PHYSICAL THERAPISTS Ass’T. ADMINISTRATOR, MSHA, 
Inc., Box 308, Baldwin Park, Calif. istered—Excellent opportunities for Hollywood—Bev. Hills area. Staff Phy- © BA, BS, RN. Male, 35, married 

ED 83-6501. - r progressive person—Expanding ven- sical Therapist for Out-Patient Dept. Seeks cha enving — — 

si ae ; eral hospital. Contact—Personne! Di- under the direction of a Physiatrist. Admin. smaller _hospita . Resume 

rector, Washoe Medical Center, Reno, Must be regist. & qualified for ‘Calif. available. Write Box 14Q303, 7 

POSITIONS OPEN Nevada. state regist. XInt. salary commensurate Marlton Ave., Los Angeles 8, Calif. 





with exp. Automatic increase after 3 


ACCOUNTS RECEIVABLE—Experi- * NURSES mos. 40 hr. (5 day) wk. Pd. sick leave, 


enced man. Good salary and benefits ; 


. . aca vacat. & holidays. Addit. benefits incl. CLASSIFIED AD 
vacation. Apply Administrator, Santa OPERATING ROOM compl. health plan cov. & life ins. Re- 

















Ana Community Hospital, 600 East DAY SHIFT ONLY ply » Poris M. Bevwick R. P. Ln So. SECTION DEBUT 
s S$ au ermanente edic sroup ° 
nla aaaaaa a ee a Ses * NURSES, RNs N. LaCienega, Los Angeles 46, Calif. Soren ago a — 
2 OPERATING ROOM R.N.’S & 2 MEDICAL-SURGICAL & OB vertising section, offering easy-to- 
| GEN. DUTY R.N.’S — Immediate — = ay ; POSITIONS WANTED read, easy-to-find classified ads 
openings. O.R. salary is $410.00 to WEST VALLEY for all segments of the hospital 
$490.00 per mo. with time and one- COMMUNITY HOSPITAI ACCOUNTANT-CONTROLLER. Age industry. 
half for call-backs. Gen. duty salary 5333 Balboa BI., Encino, Calif. 40, married. 21 yrs. experience ofhce A “pilot” type of section will be 
starts at $375.00 to $455.00 per mo. ST 8-4400 manager, accountant, credit manager found on this page, together with 
5 days a week, 7 paid holidays, 2 —— and hospital controller. Write Box full details of cost, how to place 
; re po sg Sor en B OB SUPERVISOR =a Coie Marlton Ave., Los An- an ad, and a coupon for ‘write 
he ss S ¢ veles 8, Ca ° “ 
Life Ins. paid by the hosp. Write or Hollywood area hospital has im- SCTOTANT IISTRAT ai Pag om. : : 
call Nursing Office, El Centro Com- mediate opening for RN with sub- Amer Gate athe 4 on This classified section will reach 
munity Hosp., El Centro, Calif. stantial recent experience in super- COUNTANT—Complet ir LR ok the 5,000 plus readers of Hospital 
MEDICAL RECORD LIBRARIAN— vision of OB nursing. Must be able fy olceneens ” teclaes Forum throughout the 13 Western 
Not required to be registered, coding to conduct training. Should have BS all promos oo seine. Purchasing. States, providing the finest ‘‘market 
coqmes. Seiety coon. Wee Gen degree in nursing. Xint. salary & Write Box 14Q262, 4041 Marlton | place” for industry. 
14Q263, 4041 Marlton Ave., Los nae : Ave., Los Angeles 8, Calif. All classified inquiries should be 
Angeles 8, Calif. Apply Personnel Department ae : sends Marne ‘hed D < ; 
KAISER FOUNDATION LAUNDRY MANAGER—15 yrs. exp. | addressed to Classified Department, 
HOSPITAL in 200 bed hosp. with linen rm. 4041 Marlton Ave., Los Angeles 8, 
HOW TO USE THE 1417 N. rn, L.A. 27 Write Box 14Q258, 4041 Marlton phone AXminster 2-0287. 








DU 5-3681 Ave., Los Angeles 8, Calif. 
WANT AD PAGE 


Dozer tis ihe somcer |! HOSPITAL FORUM — Write Your Own Want Ad 


2-0287. (This is the number 
(Read Instructions and Rates on this Page) 





for the Classified Dept. only.) 

Ask for JOYCE BARNARD. 

HOURS: 

Mon.-Fri., 8 a.m.-5:30 p.m. 

Sat., 9 a.m.-1 p.m. 

BY MAIL: Send your ad to: 

Classified Dept., Hospital Fo- 

rum, 4041 Marlton Ave., Los 

Angeles 8, Calif. 
* 


* 
TO REPLY TO Signature Phone No. 
BOX NO. ADS 
Address your NAME 
envelope this way: 
Classified Dept. ADDRESS 
} Hospital Forum 
{ Box (use no. in ad) 
4041 Marlton Ave. cay anes STATE 
Los or oe Calif. Do you want a blind box number? [7] Estimated payment enclosed [1] 
% RATES Please bill me [] Run for issues. 
$1.00 PER LINE, one time. (About 


37 letters and or ) 
MINIMUM: 5 lin 
DISPLAY—CLASSIFIED: $15 per 


nch. 

CONTRACTS: oe | for rates. 
BOX NO’s.: Add 50c 

“POSITION. WANTED”: less 15%, 
payable in advance. 


Do you want us to dress up your Want Ad with larger headlines, white space, borders, etc.?- 
. If so, indicate about how much space you wish us to use 


MAIL THIS COUPON TO: CLASSIFIED DEPARTMENT, INC., 
HOSPITAL FORUM, 4041 MARLTON AVE., LOS ANGELES 8, CALIF. 
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the VA 
Medical Program 


By LOWELL C. LIKE 
Manager, VA Center, Los Angeles 


VA hospitals and domiciliaries are, of course, designed 
primarily to serve former members of the armed forces, but 
the VA’s medical, research, and community relations pro- 
grams in its 170 installations are of benefit to the general 
public as well. 

These 170 VA installations have an overall bed capacity 
of 137,617. Thirty-eight are neuropsychiatric hospitals, with 
55,791 beds; 10 are T.B. facilities with 3,989 beds for the 
tubercular, and three are domiciliary installations with beds 
for 2,364 members. The remaining 119 are general medical 


and surgical hospitals with 60,681 beds, 14,792 of them 


domiciliary. Installations containing hospital and domicili- 
ary facilities both, such as the one in West Los Angeles, are 
known as Centers. 

The West Los Angeles Center, largest VA facility in the 
country, is comprised of a 2,700-bed domiciliary, a general 
medical and a surgical hospital with 1,578 beds, and a neuro- 
psychiatric hospital with 2,041, for a total of 6,317 beds. 
Both hospitals are teaching facilities affiliated with the medi- 
cal schools of the University of California at Los Angeles, 
University of Southern California, and the College of Medi- 
cal Evangelists. 

Patients, to be eligible for VA hospitalization, must have 
been (1) members of the armed forces (Army, Navy, Ma- 
rine Corps, Coast Guard, or their reserve units) during a 
war period; or (2) members of the peacetime armed forces 
discharged because of a disability incurred in line of duty, 
or receiving compensation from the VA for a service-con- 
nected disability or one aggravated by military service. Also 
acceptable under certain conditions are peacetime members 
or former members of the above-mentioned uniformed serv- 
ices, including Coast and Geodetic Survey and Public Health 
Service, temporarily or permanently retired for physical dis- 
ability or in receipt of disability retirement pay, who request 
hospitalization for chronic disease but have no eligibility for 
such care under the laws governing VA beneficiaries. Admis- 
sions are made in the following order of priority: (1) Vet- 
erans whose need for hospitalization is considered emergent; 
(2) those requiring hospitalization because of injury or dis- 
ease incurred in, or aggravated by, military service; and (3) 
if and when a bed is available, those veterans with nonserv- 
ice-connected disabilities who declare under oath that they 
are financially unable to pay for hospitalization elsewhere. 

The VA, along with an increasing number of civilian hos- 
pitals and hospital-or medical-related organizations, is much 
concerned with rehabilitation and restoration of the aging. 
The VA Center, Los Angeles, has been designated to cope 
with the problem of the aging veteran, since it is one of the 
largest and oldest VA domiciliaries and has the further ad- 
vantage of being located in a large urban area where aging 
population needs are felt more accurately than in many other 
areas of the country. 

At this domiciliary, after admission the member is placed 
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in an orientation section where he is apprised of the nature 
of the domiciliary program, and where intensive screening 
can be accomplished. To accomplish this an Activity Plan- 
ning Board has been created to interview all new members 
in the domiciliary to determine their capacity for restoration. 
Before the Activity Planning Board interviews an individual 
he will have been screened by a team of professional per- 
sonnel consisting of a physician, a social worker, and a psy- 
chologist. When an adequate profile of the veteran’s back- 
ground, capacity and motivation has been completed he is 
then assigned, with his consent and approval, to a position 
of employment within the domiciliary setup. There are over 
150 positions ranging from highly technical work through 
clerical and maintenance positions for such assignments. As 
a member's capacity and ability increase he is gradually pro- 
moted to a position where he is paid for his efforts. When 
it is determined that the maximum rehabilitation goal has 
been accomplished the veteran is then prepared for gradual 
return to the community to take his place as an active work- 
ing citizen. Where this is not possible the member is trans- 
ferred to another section for long-term reeducation. 

Such geriatric rehabilitative and restorative experience is 
applicable to, and is becoming of tremendous assistance in 
helping establish similar programs for the non-veteran aging 
in private hospitals. 

Research is another area in which the VA is of service to 
the general public as well as the veteran. The 12-year-old 
Research Service at the Los Angeles VA Center is today the 
largest VA research facility in the United States, as well as 
one of the largest research centers on the West Coast, having 
grown from a one-man operation with a budget of $45,000 
to over 1000 researchers, with an annual budget of approxi- 
mately $3 million. 

The variety of research activity can best be described as 
all-inclusive. At present every phase of medical research is 
being supported at this Center. Particular attention is being 
paid to those research areas which the VA is best qualified 
to study, viz., research in aging, and large national coopera- 
tive studies such as those concerned with chemotherapy, 
evaluation of psychiatric drugs, etc. As an example, recently 
there has been initiated a study of the effects of diet on 
atherosclerosis, heart attacks and strokes. Because of the 
necessary dietary controls this type of study could be initi- 
ated only at a facility such as this Center. Similarly, major 
contributions are being made by a very large and active 
radioisotope research unit. The research program in the 
Neuropsychiatric Hospital has made major contributions in 
the field of new drug research as well as basic biochemical 
studies into the causes of mental illness. 

In addition, the VA Center at Los Angeles has received 
approval from the VA Central Office in Washington, D.C., 
for installation in April, 1962, of a high-speed electronic 
computer. This opens the door for further data-processing 
expansion in the area of administration, but more than that, 
its greatest opportunity lies in the field of medicine, e.g., in- 
formation retrieval in connection with medical statistics and 
many related fields in the care and treatment of patients. 

It is a basic premise of the VA that VA hospitals and 
domiciliaries be an integral part of the communities in 
which they are located. The communities help in the VA's 
plan for volunteer assistance in programs for the disabled 
veterans, and such interest and participation are both mean- 
ingful to, and appreciated by, the VA. Also, VA service to 
veterans and their dependents is strengthened by ties with 
other community agencies and groups having common in- 
terests and program objectives. The VA also desires to main- 
tain maximum communication, cooperation and coordina- 
tion with other community hospitals and local schools of 
medicine so that the VA hospital facility and its research 
activities become an effective part of the overall health pro- 
gram of the community it serves. bad 
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